
SEMS-RM DOCID # 100032786

r 2100 E. ORANGETHORPE 
GUARDIAN STORAGE, INC. 
DBA: EXECUTIVE RV CENTER I 
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Elr~tive Bnldflschar •vjiiiiiiiiiiiiii~~~ 
Inside & Outside Storage 

Rentals * Repairs * Detailing 

(714) 680-0295 Body & Paint 

(714) 680-3849 Fax Service * Sales 

2100 East Orongethorpe Avenue, Fullerton, California 92831 
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PERMIT NOT _.✓ EFFECT UNTIL VALIDATED BY CIT.1. . ~TtEASURER 

FULLERTON FIRE DEPARTMENT 
312 East Commonwealth Avenue 
Fullerton, California 92632 

DATE Augo ~, 1989 PERMI --------------

ADDRESS 10622 Westminster Garden Grove PHONE 714 534-6120 
127 DPT; to Install the fo 1 lowing: One abo~e grouod Sil.QI) fIR! 
127 OPTi 

199 galloa :ir:ertj cal propaae :tank 3:57 Pl'I b57l) 1 4 l)g/1)1'.@9 

~IRM NAME Executive RV Center LOCATION 2100 E. Or~nggthgri;u~ 

___ _..,I n=s,_,t=a~J .... 1 a...,t.._.i .... o .... n____ s ha 1 1 be i n comp I i a nee w i t h __ ..l,IU~f.:::.C ___.1 ... 9:.:.:8~5---1E.,i,dui..:.t'-1.i :w.;OQu__..i;;,Au.r.l<.tJ.:i C1,:..;lu,e.__~82=---
F in a I approval and continuing effect of this permit subject to compliance with -------

Fullerton Fire Dept; Field 
regulations, and nationally recognized 

PERMIT RECEIVED!ld~ 

Permit Fee $ 50 2 00 

Treasurer's R ..... ec__,._e~.......,__~7.-N__,1>....,. ;-(oQ'J1J{p 
Payable to City Treasurer per 
FMC 13.10. 040., amended 12/79 

Inspection ; applicable City and State 
safe practices. SUBJECT TO REVOCATION FOR PROPER CAUSE. 

DATE Aug" .5, 1989 
Permit 
Expires Sept, 5, 1989 

FMC, Section 13. 10 
(UFC Amendment Ord.) 

FULLERTON FIRE PREVENTION-BUREAU 

1/ ; 
lv~ z_, 

Kunze, / Inspector 
(714) 738-6500 

FP 33 - 11/81 

MWNA-WZI 213566 



PltRtrlNG- I 
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l 
EXECUTIVE RV CENTER 
2100 E. Orangethorpe Ave. 
Fullerton, Ca. 92631 

• 

SPECIFIC INFORMATION ON THE BACK ---

Installation to be made by: 

Cal Gas - Orange County 
10622 Westminster Ave. 
Garden Grove, Ca. 92643 

~ 

t 
N 
I 

NoT To Sc.ALE 
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1 - Tank to be secured to an approved, reinforced 
concrete foundation. 

2 - 6 in. X 6 ft. steel crash posts to be installed 
3 ft. from the tank, on 48 in. centers; 3 ft. 
above ground, filled with concrete; 3 ft. in 
ground, with concrete caps. · 

3 - "NO SMOKING" and "FLAMMABLE" signs visible from 
all sides, to be installed on the tank. 

4 - "NO PARKING", in red, to be painted on the concrete 
drive, to the north, and east of the tank. 

5 - Approved "2A-10BC" extinguisher, to be mounted 
at tank site. 

6 - Approved fittings, pipes and hoses to be utilized, 
per all applicable codes. 

7 - All electrical connections to be for Class I, 
Division I, explosion-proof installation, per 
all applicable codes. 

MWNA-WZI 213568 



STATIC ELECTRICITY 

Chapter 3 Control of Ignition Hazards 

3-1 Static Control. Ignition hazards from static elec
tricity can be eliminated by removing the ignitable mix
ture from the area where static may be discharged as 
sparks, controlling the amount or speed of charge genera
tion, or relaxing a charge after it has been generated. 

3-2 Control of Static Generation. Since static is 
generated whenever two dissimilar materials are in relative 
motion to each other, a slowing down of this motion will 
reduce the rate of the generation of static electricity. For 
example, a low conductivity material flowing through 
pipes, ducts, filters, and the like will generate static elec
tricity. If the material flows at a low enough rate, a hazard
ous level of static will not be generated. Frequently this 
means of static control is not commercially acceptable 
because of slower production. 

3-3 Charge Relaxation (Dissipation). 

3-3.1 Bonding and Grounding. 

3-3. 1. 1 A conductive object may be grounded directly 
or by bonding it to another conductive object that is already 
connected to the ground. Some objects are inherently 
bonded or inherently grounded by their contact with the 
ground. Examples are underground piping or large storage 
tanks resting on the ground. 

3-3 .1.2 Bonding is done to minimize potential differences 
between conductive objects. Likewise, grounding is done 
to minimize potential differences between objects and the 
ground. 

3-3.1.3 The minimum size of wire is dictated by 
mechanical strength rather than by current-carrying 
capacity. Flexible conductors should be used for bonds that 
are to be connected and disconnected frequently. To pre
vent the accumulation of static electricity the resistance 
need not be less than 1 megohm and in most cases may 
be even higher. To protect electrical power circuits the 
resistance must be low enough to ensure operation of the 
fuse or circuit breaker under fault conditions. Any ground 
that is adequate for power circuits or lightning protection 
is more than adequate for protection against static 
electricity. 

3-3.1.4 Conductors may be insulated or uninsulated. 
Some prefer uninsulated conductors so that defects can be 
easily spotted by visual inspections, If insulated, the con
ductor should be checked for continuity at regular inter· 
vals, depending on experience. 

3-3.1.5 Connections may be made with pressure-type 
ground clamps, brazing, welding, battery-type clamps, or 
magnetic or other special clamps that provide metal-to
metal contact. (See Figures 1, 2, and 4.) 

3-3. 1.6 The resistance between a grounded object and 
the soil is made up of the resistance of the ground wire itself 
and the resistance of the ground electrode (ground rod) to 
the soil. Most of the resistance in any ground connection 
is in the contact of the ground electrode with the soil. The 
ground resistance is quite variable as it depends upon the 

1988 Ed~ion 

.. ·-·----·"·--··--·-- ... -

Metal 
Container 

Hardened Steel 
Headless Conical 
Point Set Screw 

Figure 1 Typical Pressure-type Ground Clamp. 

area of contact, the resistivity of the soil, and the amount 
of moisture. 

3-3.2 Humidification. 

3-3.2.1 It is a matter of common experience that 
manifestations of static electricity - e.g., the sparks that 
an individual may experience from walking across a rug 
- are more intense in periods of dry weather than they 
are when a moist atmosphere prevails. From such ex
perience has arisen the erroneous popular belief that static 
generation is controlled by weather. Actually, the 
generating mechanism is not influenced by weather, but 
weather does have a marked effect on whether a generated 
charge leaks away so fast that no observable accumulation 
results, or whether it can build up to produce the commonly 
recognized sensory manifestations. 

3-3.2.2 In Chapter 1, materials were loosely described 
as "conductors," as distinguished from "nonconductors" 
or "insulators," and it was stated that, since there is no 
perfect insulator, isolated charges of static electricity even
tually dissipate. Anything that could be relied upon to im
part conductivity to an insulating body would thus become 
a means of dissipating static charges. 

3-3.2.3 Most of the commonly encountered insulating 
materials, such as fabric, wood, paper, films, concrete, or 
masonry, contain a certain amount of moisture in equi
librium with the air in the surrounding atmosphere. This 
moisture content varies depending on weather, and to a 
large measure it controls the conductivity of the material, 
and hence its ability to prevent the escape of static elec
tricity. The conductivity of these materials is controlled, 
not by the absolute water content of the air, but by its 
relative humidity. This figure, as ordinarily recorded in 
weather reports and comfort charts, is the ratio of the par
tial pressure of the moisture in the atmosphere to the par
tial pressure of water at the prevailing atmosphere tern· 
perature. Under conditions of high relative humidity -
50 percent or higher - the materials in question will reach 
equilibrium conditions containing enough moisture to 

MWNA-WZI 213569 



PERMIT NOT IN EFFECT UNTIL VALIDA'l'.KU .l::IY t;J.Tl. .Lf\.C,.H.1.JU!·U:,· 'H .. ,Ji/t,lk'-·•· 
f rf/~1" 

. ~u~l rj,A ' 

FULLERTON FIRE DEPARTMENT ;)1Ar;~~ _?3/ ~ 
J12 [/\ST CO/,IMONWIAl TH AVENUE .,;, I /P-'-,1Lf l 6[, 

FULLERTON, CAWORNIA 92632 c_'l ~ ':1J?t1 FILE 
,TE ___ M_ay~2-'-9--'-,_1-'9_8_1 ___ _ P I R M I T NO. LPG 81 -117 

In accordance w1th Uniform Flre Code, F1re Prevention Regulations, permission is hereby granted: 

MPANY PAR GAS - ✓ BY Bob Schneider . ------------------
)DRESS __ P_0_Bo_x_J_5_0_,_5 3_5_S_._M_e_l _ro_s_e __ _ _P_l_a_c_en_t_i_a"'"'", _c_A_9_2_6_7_0 ____ PHONE. ( 714) 993-9400 

inslall and use the following: 

ONE 172 GAL ABOVE GROUND LPG TANK for 

rRM NAME _T_RE_N_T_T_UB_E_D_I_V_I S_I_O_N __________ _ LOCATION 2100 E. Orangethorpe 

_n_st_a_l_l_a_t_i_o_n_/_u_se_ shall be in compliance w1th Uniform Fire Code, Article 82, 1979 Ed., & attached sheet 

1.nal approval and continuing effect of this perm1 t subject to compliance w1 th fie 1 d inspection before use 

____________________________________ ; applicable City and State 

•ayable to City Treasurer 
'MC 13.05.031, amended 6/78 

,p 33 -

SUBJECT TO REVOCATION FOR PROPER CAUSE, 

Treasurer's~R~ceipt No. 
/ ~;.- , .. ? .- ~~ r:..-,,- -· ·_;, .,, ,.,,,. 

FMC, Section 13. 10 

(UFC Amendment Ordinance) 

FIRE PREVENTION BUREAU .. 

By . e @/41,d ·lil,=->\ 
Inspector C. T~Thorn_pson 

Phone (714) 738-0500 

MWNA-WZI 213570 



PARGAS _PLOT P 
P.O.Box 150 * 500 S.Melro••• Placentia, Calif. 92670 * Phone (714)993-9400 

Trent Tube Division 
1DDRE$3 OP L.P.G. IISTA.LLA'l'IOM ?100 E. Oranfethor;;e, Fullerton 

TA!K CAPACITY ___ 1?_?_. __ g_a_1_._w_a_t._er_c_a_p_ac_i_t_y ____________ _ 

DATE DIS!ALLED __ w_1_1_1_N_o_t_if~y----------------

ALL IEC!SS.ll'lY CRASBPOSTS IISTALLFl> AND FLAMMABLE & KO SMOKING 
SIGWS ARE 01 TANK AS ~EQUIRED BY CODE. 

T0nk must be bolted to conc~ete which is anchored 
to ground. 
Crashposts: 61 long, ?1 ·beJ.ow grade, 4 1 above, -

1.J.t bet'?1€en centers, 4' fro:n tank, 

N 

set in concrete, filled with concrete • 

.l C,(J 

7 

0 O 0 

) ()C l 

FULLERTON FIRE DEPARTMENl 
312 East Commonwealth Ave. 
Fullerton, California 92632 
Telephone (714) 738-6500 

fA\ !pl !pl f?l @ IH ffil 
lrtl 1n°?} ,:; 117~/ lJj) 

MWNA-WZI 213571 



... 73K-6502 
Pi i' ,·n1 :i,n .. nH-6:-(X) 

i\!1 !,(ii.NI Yu11ly .... TlK-61~~ 

ADDITIONAL REQUIREMENTS FOR LPG TANK INSTALLATION 

1. 411 x 6 1 steel crash posts installed 3 1 from tank; 48 11 centers; 

31 above ground, filled with concrete - 3 1 in ground, with concrete caps. 

2. Tank to be secured on concrete pad poured through asphalt. 

3. Approved signs - 11NO SMOKING 11 and 11 FLAMMABLE 11 , visible from 

all sides on tank. 

1200 or less gallon capacity - NO SMOKING within 25 feet 

1200 or more gallon capacity - NO SMOKING within 50 feet 

4. Approved 11 2A-40BC 1 ' extinguisher, mounted at tank site in approved manner. 

5. Approved fittings, pipes, and hoses, as per Codes. 

6. Approved electrical wiring, as per Codes. Necessary electrical 

permit shall be obtained from the Dept. of Development Services. 

Electrical must be inspected and approved prior to Fire Dept. 

inspection. 

7. No combustibles within.10 1 of tank installation. This includes parking 

of automobiles. Striping or barriers may be necessary to maintain 

distance. 

8. Department of Industrial Safety requires that pressure vessels 

be a minimum of 50 1 from a railroad mainline, and a minimum of 

10 1 from a railroad spurline. 

THESE INSTALLATION REQUIREMENTS ARE AN INTEGRAL PART OF THE APPROVED PLANS, 

AND ARE TO BE AFFIXED TO THE PLANS AT ALL TIMES. 

FFD-4/4/81 - 25 

MWNA-WZI 213572 



PERMIT NOT IN EFFECT UNTIL VALIDATED BY CITY TREASURER 
, 

FILE 
7--,;J-(S.:l f!,,ull.W,W ~<"7n~ 

FULLcRTON FIRE DEPARTMENT a.p,~.-~) 'v 

, .. ,,-a;i. ,N &.= ::G~".:r~-~ 

312 East Commo~weal ~h Avenue '7-,'7-8':) '12..ct~-· ,,ct- ,J, 

Fullerton, Cal 1forn1a 92632 _ii·~'J.·rfd"' a _ , · w:tr,, ,,i, 

DATE ----'J--"u-'-'-n.a..e...;1;;..a7___,,-=-19:;.c8:;.,2::_______ PERMIT NO. CG _ 1" 0-J. , • 

In accordance with Uniform Fire Code, Fire Prevention Regulations, permission is hereby granted: 

COMPANY -----'T--'R'"-'EN-'-T'---'-T_,.U"-'BE=-----=D...:aI..:.V::.;IS::.;I.,:O.:..:N _________ BY _ ___,V'--'i ... c.,.,to ..... r'-"'Mc;..e....,Jn_...,iu,k...,_nw.,.__(,_.,.._§t~,-w~\ ___ _ 

ADDRESS ___ 2_1_0O_E_._O_r_a_n_g~et~h---'o~r~p=e ____ , Fu1lerton, CA 92634 PHONE ____(DA_) 526-5522 

to ____ --<.Jjn"'5.._.t...,a...._1.,.1,,_.,1i..,1s,..e-------- the fo 11 owing: ________________ _ 

SIX (6) HIGH PRESSURE NITROGEN GAS RECEIVERS 
for 

_____ _,_...,_ __ __;.;:..::...:.==-.:..:.=..;.:..:.::.=::..:....:=:_:.:=~c=.:::e------------------

FIRM NAME TRE~T TUBE DIVISION LOCATION 2100 F Qrangetborpe 

__ ; n_s_t_a_l_l a_t_i_o_n_/u_s_e _____ sha JI be in comp 1 i a nee with UFC, 1979 Ed., Art. 75 & NEPA Standard 

Final approval and continuing effect of this permit subject to compliance with Fullerton 5'F 

Fire Dept, field inspection and test of piping as per code ; applicable City and State 

-re~g~u""'l,..a~t~i o""n~s"'"",~a-nd...-=-n-a~t~! ""on=a""'l""'lr->y'-'-'-r ... ec'""o'"-g-'n""i'"'z"'"ed...,..._s._a-eff-'-e....,.p""r arc_._t...,i~c+'-e""s ...... ....._,..SU~B""J,--;E'""C""'T,--T=o=-,R:--::E:-:-V.OCA T I ON FOR PROP ER CAUSE • 

PERMIT RECEl~TI' 6/17/82 

Permit Fee $ 30.00 Permit 
Expires 6/17/83 

Treasurer's Receipt No. c)Lj{J lf I 
Payable to City TreasuPeP per 

FMC 13.10.040, amended 12/79 
FMC, Section 13. 10 

(UFC Amendment Ord.) 

FULLERTON FIRE PREVENTION BUREAU 

By 'i, 1JJ.trM:a.:J ?4'-,.-m-. 

C. homas Thompson!fnspector 

(714) 738-6500 
FP 33 - 11/81 

MWNA-WZI 213573 



SPEEDIMEMO 

TO 

FROM 

DEPT.-LOCATION 

Station Three 
DEPT.-LOCA TION 

Final ins ection of HI h Pressure Nitr en Gas Reveivers 
DATE 

11 22 82 

Attached you will find the copy of the plans and permit issued to Trent Tube Div. 
at 2100 E. Orangethorpe for use of (6) high pressure Nitrogen gas receivers. 
These are located to the rear of their property and you should be fimiliar with 
the installation and shut off valves. 

require an annual permit to operate. 

The installation Is now In service and will 

DEPT,•LOCATION SIGNED DATE I I 
iREOIFORMIIID 45 470 

WRITER'S COPY 

Poly Pak l50 HbJ 4P470 

DETACH AND FILE FOR FOLLOW-UP 

MWNA-WZI 213574 



Date __ M~a~y.__.5~•_,.;;:1~97~6"----

CITY OF FULLERTCN 

BUREAU OF FIRE PREVENTION 

PERMIT 
NO. HC 76-52 

In accordance with Fire Prevention Regulations, permission is hereby granted: 

NAME Bill Hartfel for TRENT TUBE COMPANY 

Fullerton, California PHONE 714 526-5522 

to 4AB"5acJ,i, store, handle, 'tr>B'fl'SJ:l'eft, or use the following: 

5M gal tank iht~En~N; 4M gal tank TRICHLORETHYLENE; lM gal tank AMMONIA; for 

Five 55 gal drums NITRIC ACID 
FIRM N.i'-1ME TRENT TUBE COMPANY LOCATION 2100 E. Orangethorpe 

STORAGE AND USE SHALL BE IN COMPLIANCE WITH ARTICLES 15 & 19, UNIFORM FIRE CODE 

The continuing effect of this permit is subject to compliance with 

Regulations and nationally recognized safe practices. 
City and State 

Permission granted (until revoked) t::..::..::..::_-daysi 

Subject to revocation for proper cause, or 
when necessary for public safety. Non
compliance with any provision stipulated 
herein constitutes violation of ordin 

R. E. EILER FIRE CHIEF 
FULLERTON FIRE DEPARTMEN~ 
312 East Commonwealth Avenue 

BY~¥fk~~U-
FIRE PREVE~TIO'NECTOR 

Phone (714) 526-4683 

MWNA-WZI 213575 



CITY OF F,.,~,LERT'ON 
BUREAU OF FIRE PREVENTION 

312 East Commonwea1th 
526-4683 

Date February 181 1970 
APPLICATION TO MANUFACTURE, INSTALL, S~ORE, USE, 
HANDIB GH KSBP. 

/- 5, Cc~1C C.-'9~, L /y}'/rc/ A✓r::;,~:;(Xic'/,/ 7/P///G 
J 

( B3'P To /) L,??/~c/ 7Q __ {£££""'-"----, ---~ 

Application is hereby made by the undersigned for 
permit to Manufacture Store Handle Keep Use 

in or on the premises known as: 

'l'RElff 'I'UBE COMPOY_ 

Location 2100 E. Orangethorpe Phone 526-5522 
the following quantities of h2zardous materials or 
operation (describe): 

Conditions, surroundings and arrangements to be in 
accordance with the California State Law and Fire 
Prevention Regulations of the · 11 of Fullerton. 

r, " r--' 
Signed If. j , ~

Permit Issued: cant 

Date 

,, , ' , ; ,?' -l ~;;,,':: /A . .,, _,1--~. 
,:;!1(7/70 Address :,. i~':.> iE' 11~:r C~f d"''- 1 

_,.___ ........ __________ i 

No. 

lJ, ( 1.-,.. i '.,. lvt ._ C!/ ·1 I , 
7/ ;t ~- -, ''l. _.,.,,. / ,l .f. L 
'--,I 11\ {C,'-f,,~ 

MWNA-WZI 213576 



CITY OF FULLERTON 
BUREAU OF FIRE PREVENTION 

312 East Commonwealth 
526-4683 

Date February 18, 1970 
APPLICATION TO MANUP.-AOTURB, INSTALL, SPORE, USE, 
WlNDLB OR. KEEP 
. /- ~ a,o 6..-?L. L ,y1u,c//lyc/Rxc:A/ ·7?1#,K 

Application is hereby made by the undersigned for 
permit to Manufacture Store Handle Keep Use 

in or on the premises known as: 
TRENT TUBE COMPANY 

Location 2100 E. Orangethorpe Phone 526-5522 
the following quantities of hazardous materials or 
operation (describe): 

/ltiovE- /N CO/v?f7L,/iWC1E 

Conditions, surroundings and arrangements to be in 
accordance with the California 1State Law and Fire 
Prevention Regulations or the <Jro/_of Fullerton. 

Permit Issued: Signed ,/~p'fic~ 
,1 ' / ,. ~-?: ; 11 r {· · /, _....-t , __ ~¾-:-·· 

• y ··, 1 
Address · __ ;; I 1•!;.,,_,L ---------/ 

No. ~ 
Date .:i/4z/2 Q 

MWNA-WZI 213577 



Date February 25, 1970 

CITY OF FULLERTON 

BUREAU OF FIRE PREVENTION 

PERMIT -
NO. FL 70-10 

In accordance with Fire Prevention Regulations, permission is hereby granted: 

NAME S. R. Ervin for Union Carbide Corporation COMPANY 

ADDRESS 2300 E. Pacific Coast High,,ay-Wilmington, Cal. PHONE(2:_3) 1435-2077 

to ins ta 11, sctecPBj=f!afl.'Elc½ce,'=ctFafl.BfrEJrl,'=e'!.'=asce the f o 11 owing: 

1 - 5,000 gallon liquid hydrogen tank (839 to 1) liquid to gas for 

FIRM NAME __ T_R_E_1'_JT---'TU'---B;..;Ec..>' _C'-'~;..;~:"'I_PA"'".NY'""-;;;.-____ _ LOCA'rION 2100 E. Orangethoroe 

The continuing effect of this permit is subject to compliance with City and State 
Regulations and nationally recognized safe practices. 

Permission granted for -~t~O- days, 
Subject to revocation for proper cause, 
or when necessary for public safety. 
Non-compliance with any provision stipu
lated herein constitutes violation of 
ordinance. 

R. E. EILER - FIRE CHIEF 
FULLERTON FIRE DEPARTMENT 
312 Ea•~--ealth Avenue -~--'BY-::::a ('7~ '· . . . . ,. 

~ L . ~-----

MWNA-WZI 213578 



~ITY OF FULLERTON 
BUREAU OF FIRE PREVENTION 

PERMIT 

Permit No. 

872 

FL 872 
Date November 29, 1968 

In accordance with Fire Prevention Regulations, permission is hereby granted: 

NAME TRENT TUBE COMPANY 
ADDRESS 2100 Ti'., Oi•angethorpe - fnllertoc, caJHorn1a 

1-i,2OO gal PERCHLORE'I'.HYLENE; 60O#--NITRIC ACID; to --', store, handle, transport or use the following: 174-, 000 i;U ft HYDUOOEN OAS; ::_ OOC gc1 l-- AMMO NI A 
The continuing eff'ect of' this perti'<lt :i.s trn't:~1t~ct to compliance -with City 
and State Reg,ulations and nationally racogn1,;ed safe pra,it1ce1!. 

Permission granted for until revoked 
period. Subject to revocation for proper cause, or 
when necessary for public safety. Noncompliance 
with any provision stipulated herein constitutes a 
violation of above ordinance. 

MWNA-WZI 213579 



/ 

FUU RTON FIRE DEPARTMENT 
··Fire Prevention Division 

312 E. Commonwealth Ave. 
Fullerton, CA 92832 

Phone (714) 738-6500 
Fax /714) 738-3392 
Date "'7 -z,c/tf 

FIL r. 

Business Name: Ex E u..TJ::v tt\./Ti:::R. Phone: 

Address: ~,"o E CJ t..Jv4!,..c ~tlo/l.P~ Unit --------If--
Hazardous Materials Disdosure/Basiaess Emergency 

Ins rt 

On the above date an inspection of your business/facility was condocted in order to determine compliance with the California 
Health and Safety Code (HSC) Chapter 6.95; Title 19 of the California Code ofRegulations; and the City of Fullerton 
Municipal Code. Violations determined from this inspection are noted below: 

Dat.c Cleared Violation 
~ Failure to establish/implement a Business Emergency Plan. [HSC 25503.5] 
__ Chemical inventory is incomplete or needs to be updated. [HSC 25504] 
__ Failure to submit a Business Emergency Plan to the Fullerton Fire Deparbnent [HSC 25S05] 
x_ Failure to review and update 1he Business Emergency Plan. [HSC 2S505(c)] 
__ Employee training program is inadequate. [HSC 25S04] 
__ Business Owner/Operator Identification page is incomplete or needs to be updated. [HSC 25S09] 

\'.!>~ Failure to provide name, title, and 24-hour phone number of emergency contact(s). [HSC 25509(a)] 
_ Site map is incomplete or insufficient. [HSC 25509] 
__ Failure to report a release or threatened release. [HSC 25507] · 
_Emergency Response Plan is inadequate and/or does not include adequate notification, 

mitigation, and abatement procedures. (HSC 25504] 

__ Other (See commen1S) 
_ No violations found at this time. No corrective actions requiml. 

Jr All violations must be con-ected. A re-inspection will be oonduct.ed on or about 'i;'" /1) l I 
□ Corrections are required and documentation must be retmned to this office within • days. 

PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED COULD 
RESULT IN A SUBSEQUENT REINSPECl'ION AND A REINSPECTION FEE OF $134.00 BEING ASSESSED. 
COllllllelltB: 

Date ____ _ 

White-Fn Pmcaticm Ycllow-Owner/Opc:rltor 

MWNA-WZI 213580 



Fr LERTON FIRE DEPARTMEN"' 
CORRECTION NOTICE 
312 E. Commonwealth Ave. 

Fullerton, CA 92832 
(714) 738-6500 

Page _L of__/ 

Date J,/3//q 

Business Name 

Business Address 

I= Y-'c;,'-<---(, w_ /(_ V c ~4-i..- Contact Phone (/ito--OZ51S ----------
2 / ro C Or~ ~'72'<= Unit# ___ District ____ _ 

THE VIOLATIONS NOTED BEWW MUST BE CORRECTED IMMEDIATELY 

The first compliance reinspection will be conducted on or about 'f1J'l . Please call (714J,J38-6500 if you have any questions. Failure to make. 
required corrections by the due date will result in an additional reinsp ion and a fee of$ /.1..Z....=.· 

Date 
Cleared: CFC: 

)lf 505.1 
0902.4 

Mail Back Card Issued □ 

ADDRESS NUMERALS/KEY BOXES/KEY GATES 
Address rals shall be plain! visible from the street fronting the property and any alleyway serving the property. 

ey boxflock/switc 1s required. Order onns must be submitted to and signed by the Fire Marshal. 

FIRE PROTECTION EQUIPMENT 
,!L901.6 A five-year certification test is r!:!Juired on sprinkler system/standpipe/private hydrant. 
□ 906.1 Provide __ extinguishers of the following type: 2A:I0BC Minimum Rating with California State Fire Marshal tag. 

j(J 906.2 Extinguishers shall be serviced annuall /mounted/made accessible. 
;.e\i;os.s.4 Access clearance shall be proVJ e aroun re-protection equip . 
□ 904.11.5.2 AK-type fire extmguisfref IS ietjdirect within 30 feet of a kitchen with a deep fat fryer. 
□ 904.11.6.4 Kitchen hood extinguishing systems shall be serviced semi-annually. 

).1'1003.6 
□ 1008.1.8 
D IOll.l 
01028'6 
,fJ 10112 

0605.1 
0605.5 
0605.4 
0 605.3 
□ 605.6 

□ 315.2.1 
0 315.2.4 

EXITS 
All exits and exit doors must be unobstructed. 
Door hardware shall open wltlrout key, special knowledge or effort. Remove unapproved locking devices from doors. 
Exit signs shall be installed/maintained at required exit doorways and where otherwise necessary to indicate the direction of egress. 
All security bars on windows in sleeping rooms must have a release mechanism operable from the inside. 
Exit signs shall have two sources of illumination. Emergency lights shall be operational. 

ELECTRICAL 
Circuit breakers may not be taped or secured in the "ON" position. Note: Exit light/Fire alarm circuits have lock-on devices. 
Extension cords may not be used as a substitute for pennanent wiring. 
Multi-plug adapters are prohibited unless equipped with U.L listed circuit breakers. 
Minimum 36" clearance shall be provided in front of electrical panels. 
Approved covers shall be provided for all switch and outlet boxes. Open junction boxes or wiring splices are prohibited. 

STORAGE 
Storage inside buildings shall be orderly/18" below sprinklers/24" below ceiling (no sprinklers). 
Storage is prohibited in attics, under floors or in concealed spaces unless approved. 

HAZARDOUS MATERIALS 
)a'H&SC A Hazardous Materials Disclosure must be submitted for 55 gallons, 500 pounds, or 200 cubic feet of a hazardous material. 
D 2703.5 ProVJde approved placards for butidmg. Appropriately label chemical or hazardous waste containers. 
D 3003.5.3 Compressed gas containers, cylinders, and tanks shall be secured by an approved method to prevent fulling. 

SMOKE DETECTORS 
D 907.2.1 O Smoke detector shall be provided in every existing guest room in a hotel, motel, dwelling unit, or central hall of an apartment. 

GENERAL 
□ 703.1 All missing ceiling tiles must be replaced. All holes in walls and/or ceiling must be repaired. 
□ 105.1.l Obtain permit(s) for the following: ___________________________ _ 

□ 

D 

COMMENTS: _______________________________________ _ 

PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED WILL RESULT IN A 
SUBSEQUENT REINSPECTION AND A FEE BEING ASSESSED. 

'"'"''°' L l Januacy2008/Correction Noic:: 
FFD Company/Shift --+H--t-;Q.,..._ ______ Received ~2-·-S: 

White copy-Fire Prevention Yellow Copy - Owner/Operator 
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lli!IBl!ili IIIIIUI' 1 I rma111111ic11r,_r:1111F"I1ZII!:' prwur-,nrwirftnil TY lfllll~'l I 
Refer to FP □-------- -: ~ In Oisolosure I Jram 

JU I l! 
File# 1677 

Area lnsp~tor ------'---- Station,..,,v Fire Prevention 

NP DES lnsp • .,..,K11-IN""-'efl..<..:.-____ _ /() Shift Inspector EPS FP2 Corrie Allen 

Start Date Freq 
P' I I 1(1-, -----
-24"' Next NPDES lnsp Date A1 I jY Fire District 1327 

Business Name EXECUTIVE RV CENTER/GUARDIAN STORAGE Business Phone 

Fax No. 

714 680-0295 

Address 2100 E ORANGETHORPE Ave 714 680-3849 
Complex name E-Mail 

Business Owner LEBARON INVESTMENTS Primary 714-680-3812 
Address type Address 
Emergency One A.J. POMEROY Primary 714-680-0295 Best after h J • Address type Address 
Emergency Two BRAD FISHER Primary 714-680-0295 Best after ho 
Address type Address 
Inspection Contact A.J. POMEROY Primary 714-680-0295 
Address type Address 
Property Owner EDDIE FISCHER Primary 
Address type Address 2020 E ORANGETHORPE Ave FULLERTON CA 92831532i 

}J}hl;i:j,t;_ L(•J li'J}~)tit11 - - : : -- - - -- ~ - -;'~~f,iVJiJ.f P: [,%; j ;;::,Ift_my@: It ~R if)~r_.,~, :11m ! iJ1.cu :;:i• ,:7 ,xW-~ -iti;ip ;iilv-0,.::ii.1~r }) J' :1 it'i~l'7 '&[li]J-~:.,,~: - - ' - -

State Permit No, .... '2'----'.b""~--

Classification Industrial MediUi'li /C!J,./ 

SIC 

NPDES Inspection 

Permit Type ------------
Business Type Industrial ------------

Building and Yard sq/ft 0 

POSTED 

"BY WEST SIDE ROLL UP DOOR, ABOVE EN 06/26/2006 Klages 

06/01/2006 121 

06/30/2002 121 

Hazardous Occupan BUSINESS EMERGENCY PLAN - f
Hazardous Occupan UPDATE HAZMAT DISCLOSURE 

5146 _ LPG - Liquified Petroleum Gases 

/isit Info-Date jJ_1}j 1.Q/ Employee No:ztj Name M /A/t/{ TypiJf{l-S Disp ___ Hours SpentL 

D More contacts on back 
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en y Ot- t-ULLtt'HJN 1-IKI: Dtl' AK I Ml:N I 
312 East Commonwealth Ave., i" · i,n, Calif. 92632 - Phone (714) 738-6500 

UNITNO. 

BUSINESS TELEPHONE 

081J-~O~ 
CITY. STATE. ZIP 

INSF£CTICN TIME 

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS: 

ORDER TO COMPLY: As such conditions are contrary to law, you are required to correct them 

immediately upon receipt of this Notice. An inspectio termine whether or not you 

have complied with this Notice will be conducted on -1:::f?f==--"-f--~::----,---,:---,-• Failure lo 

comply with the foregoing Notice before the reinspection date wil ren ou liable to the penalties 

provided by law for su[h violations. ,F. 1 • Ci 6 ~ 1rst nspect1on 

JfiA \" X /2... /1 · Final ln_spE:ction 
-~1~--- · ~)4 D lssueC,tat,on 

nspec or • c,Ecupant 

~ Prlntedon FIRE DEPT. COPY CC\/ f')fQQ\ 

'111 
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City of Fullerton FireD ,nent 
Commercial/Industrial Inspection/Site Report Form 

J::!irst Inspection D Second Inspection 

FacltityName.,,.· --~'""'"'-~'--1'-~~ 
ContaotName: Ad/i,vU:- /i>M?/u ✓ 
~ '-/ 

src: 

o New Facility 

Site Address: --;U:::)ZJ 6", 

□ Response to Complaint □ Follow up 

usinessPhone: "'1/l{ ajlozY/.< 

Facility Size: /2 } 2-,, Cf f> . 

Narrative SIC Description: _~__,,s/J,.,J..p:_a::..:rl..!:02-;'{r=;.,q_-· +/i--1,1()fu=· ='C:46 ...... {=_5 ..... , _________ _ 

Is the mcility covered under any other ~'l (Che.ck all that apply) 

D Air Qu;uity □ Hazmat business plan 

□ F'~ Dept. (Storage) . O .Hazardous waste generator 
o Underground storage tanks D Above ground storage tapks 

D Other 

Is the mcility cowed under a storm water permit? Does not need coverage □ No, but may need to refer to Rqponal Board . 

0 Individual NPDES . o General (filed NOi) . D Yffi oNo 

Facilitfs WDDH: ----'-------------

Fad1ity Type; . a·Resuumutt a Automotive Services o Retail Gas Outlet/ Automotive Dealership · 

OBSERVATIONS/NOTES 

this n!pOl't is filmished to the fadlity n:presen(alive as a meuure to evaluate~ implemented~ aj: your &clliey to prevent storm water pollution. 

Your 6dli.ty may bo subject toan. ~acti<ni if the noted deficimd~ '"not corrected by; - to reqUestreinspection to review 

:111.e coaection of defi.d!-0-ci.~ noted al,Qve. Please call 1he Fullennn Fire Departmmt C714) 738-6500. . 

~watcrordineooes . . . ~ , 

-··········-········ ···-···o····---········"·················--···-···-··"'···:······-···--···--~··········"·z·;--······-
._ ___ aa-,. cz~d. ~ .· i.. I J/fJ;t57 
-PrlmmmeofFaclllty~ ~rr . . . _hpcd(r. ,,441/11:/< 
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Site/file_. 

ACTIVIT'IES ASSESSMENT CHECKLIST 

ACl'IVlTIBS -checlc each activity piesentat the site and evaluate its pofentiid for pollldant discharge 
· .(PPD): ..... Jowpotmial, 2 = meelupotemial. 3 =high potdltia1 
IT ClnltedBMPs l'Mllffll your lmmecliateaffelldon,. see back of this ... .nnrt 
A. Btm.DINO MAINTENANCE .BMPs emnloved: -<~ ,Atdi/2 
B. CONTAMINATBD OR ERODIBLE SURFACE AREAS 

BMPs emolo,Yed: 

· APPLICABLE ACTIVITY 
. !es., No .PPD 

[Xl r I r / 1 

BFFECTIVBNESS 
RATIN<¥' 

C. OUTDOOR DRAINAGE FROM INDOOR AREAS BMPs emnloved: r 1 r ~ r 1 .@ ® @ a> ® 
D. OU'IDOORPROCESS.EQUIPMENT OPERATIONS AND MAJm'ENANCE 
· BMPs emnloved: · 

B.. CONCRBffi.AND Afil>HALTPRODUCTION. APPUCATION, AND CU1TINO BMPs . ·• . 
F. IANDSCAPa MA1N'f8NANCE BMPs ': . 
0. OUTDOORLOADINO/UNLO.ADJNGOFMAlHIUAL 'BMPs . . . . . 
R OUIDOOllSTORAOE OF RAWMA'IERIAI.Sli>RODUCTSICO~AINBRS 

[ J 

[ 1 
[ l 

[ ] 

[Ji 

rXJ 
1)1 
(yf 

[ J @®@©® 

r 1 (!) ® ® © -~ 
( J (!) (11 ® © ® 

( l (i) ® ® @ ® 
'1-_JBMPa~· ~~-~-~·· _ _;_;_"_~_.::.._ __ __,,.. _ _:___:._----,-,4•':--~--,,-----..;.,l.. l P.ARKINGSTORAOEAREAMAINTENANCB BMPsP.innIOVi".11~ ~..e >../f'fcS l.?I' r ·1 f., l Q) ® ® @) .. 

1. AJRPLANBMAINTENANrnANDREPAnl BMPsemnlowd: · E 1 
K. VBHICI.B ANO ROUJPMENT mrm "''"= BMPs mmiffllM: r 1 
l. VBIIICIBAND EQUIPMENT WASHJNG/STBAM CLEANING {.1 _p( J .... • .. 
MP~ FJNISH]NG; andCOATJNO ofVEHICLES, BOATS, BUIIDINGS, '°" [ .] ;.-;;-- -~-. BMPs . •. . . 
N. VSHD.B_:ANDEQUJPMBNTMAINTBNANCE AND J,IBPAJR [ 1 ..,. . •, . . . 

0. ft.LPltB\1BNTION AND CONIROL BMPs • . •· t I • rX1 
f. Y.'lmlfANDUNo AND DISPOSAL BMPs • . •• -L ,j - ,&.J, ~'- [ 1 
o. OYJll. WAmllACflVlTIBS · 8MPs · •• 
I.MUBSBRlBSend~ BMPs • · ·: 
s.· CMtPB'l'.<J.EANJNO BMPs . • •• 

. T. ANIMALIIANDLING AREAS BMPs 
U.POOLandRJONTAINCI.EA.NJNQ ~ • •• 
.V.BA'DNOllbd ·BSTABLISHMHN'tBMPil • •• 
M. UIHBR(dcscn.bc): 

; I '-' . r .1 
r 1 
r 1 
r 1 
r 1 
r 1 
r ·1 

~ No BMPs usodllld mnrmdler pollution likely 
~ 

® Some BMPs used (Jut not eft'eccive 
' . 

t> Soa!e control B.MPs vseduid -ia:y ~slnldm11BMPs aec:clecl dcllive . . . . . 

. . 
VIOU'l10NS .. 

a Dlcpl__,,_. 
. . a,...••~· 

f',(J r• 1 (l) ·cz, ® ·© ® 
I'-,( ·r 1 Q) CZ> @ © ® 
[ 1 ·czJ (!)CZ>@@)·• 

r)<I [ ] G>CZ>®@® 
. . 

( )4 [ ] ~ CZ> ® ~ ® 

r 1 · · f"P-1 G> ® @·@ .. 

( (1 J. G> ® ·@.© .• 
r,( r" t Q) ®:® © ® 
(')(. r 1 G>CZ>®©® 
h2 r 1 Q).@ ~ (f). @· 

M 1 C1> ® ® @ cS> 
'\Jr 1 Q)@®@®.· 

,[.)(I 1 ~ ®·®@ ® 
r~ r 1 (D ·@ ® © ® 

e Some BMPs used anc1 ~ 

<t AD necessaiyBMPs~andvery 

1 

-
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City of Fullerton Firer rtment 
CommerciaJ/lndustrial ruspection/Site Report Form 

Site!Fiibf'(ii/]{(t e.v G!JJfe(~ 
Date ;JL,\oe, 2k, 1 2Ct) lo 

Mirst Inspection D Second Inspection D New Facility □ Response to Complaint O Follow up 

Facility Name~&et ,.rhve RI/ Ccorr SiteAddres/:~ICO E. Crc~:thoqR;- Business Phone( 1/i) lf() (Ef/5 
Contact Name: Phone: ----------
SIC: ------
Narrative SIC Description:.:~{,jf9.Q2-/~b /(1 )1Y- fir/ £/(."5 -

~ I 

Is the facility covered under any other pennits? (Check all that apply) 
D Air Quality D Hazmat business plan 
D Fire Dept. (Storage) D Hazardous waste generaior 

□ Underground storage tanks 
D Other 

Facility Siz.e:~ t/dLCO +f 2., 

. G/4.bove groimd storage tanks 
fix- flft(C"-.. '\e.'· 

Is the facility covered under a storm water permit? D Does not need coverage D No, but may need to ref« to Regional Board 

D Individual NPDES D General (filed NOI) Does the facility have a SWPPP? o Yes ua1fo 
Facility's WDID#: ______________ _ 

Facility Type: □ Industrial □ Restaurant □ Automotive Services □ Retail Gas Outlet/Automotive Dealership 

\ 
OBSERVATIONS/NOTES 

This report is furnished to the fucility representative as a measure to evaluate the implemented BMP's at your facility to prevent storm water pollution. Your fucility may be subject to an enforcement action if the noted deficiencies are not corrected by: to request reinspection to review the correction of deficiencies noted above. Please call the Fullerton Frre Department (714) 738-6500. 
Storm water ordimnces 
violated: ......................................... , .• · .••• · .. -• · -· · · -· · ·• · · · -· · · · · · · · · • · • · · · · · · · · • · · · ·· · · • · · · · • · • · • • •· · • · · · · · ·• · •· · .. • · · · ·· · · · · · · • • • • • • • · · · •· · · · · •· · ·· · · · • • · • · · · •• · ··• 

Facility Representative Signature:~ !}s ~~~ 
Print name ofFacility Representative: -4?-rl«r .J; f!~1.:J >:: 

I I 

nate:Jc u::e 2 G;:,, Zt'~ 

Inspect~ t g.t,a (.J;;a~ 
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Site/File __ _ ------------

ACTIVITIES ASSESSMENT CHECKLIST 

ACTIVITIES ,Check each activity present at !ho sito and ovaluato its potential for pollataut diicliarge 
APPLICABLE ACTIVITY EFFECTIVENESS (PP))): I""' low potential, 2 = medium potemial, 3 = high potential 

Il Circled BMPs require your immediate attention - see back of this report. 
A. BUUJ>INO MAINTENANCE BMPs emoloyed: 
B. CONTAMINATED OR ERODIBLE SURFACE AREAS 

BMPs . .. 
C. OUTDOOR DRAINAGE FR.OM INPOORAREAS BMPs enmloved: 
D. OUTDOOR PROCESS EQUJPMENT OPERATIONS AND MAINTENANCE 

BMPs .. 
E. CONCRETE AND ASPHALT PRODUCTION, APPLICATION, AND CUITING 

BMPs emnloved: 
F. LANDSCAPE-MAINTENANCE BMPs . 

-· 
G. OUIDOOR LOADING/UNLOADING OF MATERIAL 

BMPs emnloved: 
H. OUTDOOR STORAGE OF RAW MATERIALS/PRODUCTS/CONTAJNBRS 

BMPs emnlnved: 
L PARKING-STORAGE AREA MAINTENANCE BMPs employed: 
J. AJRPLANBMAINTENANCE AND REP AIR BMPs emnloyed: 
K'.. VEIRCLE AND ROUIPMENT FUELING BMPs emnlnved: 
L VEHICLE AND EQUIPMENT WASHING/STEAM CLEANING 
. BMl»s . ... 

M. PAINTING, FINISHING, and COATIN-0 o:fVEHICLES, BOATS. BUILDINGS, and 
mUJPMENr BMPs emoloved: 

N. VBmCLE AND EQUIPMENT MAINTENANCE AND REPAIR 
'( BMPs 

. .. 
O. SPR.LPREVEN110N AND CON1R.OL BMPs •. 

P. WASTE HANDLJNG AND DJSPOSAL BMPs emoloyed: 
0. OVBRWATERACTNITIES BMPs - •, 

R. NtJRSBlUES and GREENHOUSES BMPs emoloved: 
S. CARPET CLEANING BMPs . . : 
T. ANJMALHANDLING AREAS BMPs emnlnved: 
U. POOL and FOUNTAIN CLEANING BMPs eml'.lloved: 
V. EA.TINO and DRINKING ESTABLISHMENT·BMPs emoloved: 
M. Q'I'HER. (describe): 

*CD No BMPs used and stnrmwater pollution likely ® Some BMPs used but not offilctive 
cft'ec:livo 
® Sooree COlllrol BMPs used and vay effectivdslructural BMPs needed 

c&ctivc 

VIOLATIONS 
; 

~e Vlo!atiens noted on this date 

□ ll1egaI discharge(s) ofpollumnts 

o Illegal connections 

o InadeqoateBMPs 

0 otber 

Yes 

r l 

[ 1 
[ ] 

[ ] 

r ] 
[ ] 

[ ] 
,,, 

rv'I 
r 1 
r 1 
[vf 

[ J 

[ J 

[~ 
[1...:t 

r 1 
r 1 
r 1 
[ ] 
[ 1 
r l 
[ 1 

No PPD RA~ 

rt,..)dV r 1 (1) ® ®@ ® 

fllN <D ® ®@ ® 

1K 14t' r 1 CD ®®© ® 

Kit [ ] (1) ®®@ ® 

~"" [ ] © ®@@ ® 

t..\ l"-' r 1 Q) ® ®@ ® 

k1~ [ 1 © ® ® © ® 

~(J\(' [ 1 (1) @ ® © ®: 
; 

[ l f,,;'ll (1) ®®©~ 
Nil f\.- [ 1 Q) ® ~ © ®: 
IJ.11 \, r 1 (1) ® ® © ®! 
[ J [l] (J) ® ®© ~ 

lNlfv £ 1 q) ®®@ ® 

t(jl\,, [ J (1) ®@@ ® 

r r 1 (1) ®@@9 
r ] [ J '(1) ® ® © •• 
1.\1'(' r 1 (1) r/J®©® 
n.\~ r 1 Q) ® Q) © ® 
h.\lOr f 1 (1) ®®©® 
(I.\ 1 l-\ [ 1 (D ~ ® © ® 
li,H \. r 1 Q) ® @ © (5) 

lt\UV r l Q) ® @ @ (5) 

[ J [ ] (D ~®©® 

® Some BMPs used and moderately 
/ 

® AD necessary BMPs used and very 

i. 

. ' 

! 

i 

• 

,· 
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-=uLLERTON FIRE DEPARTMEN' ~ C-{ District /3).7] 
1NSPECTION INFORMATION FORnrt ----..·-----..J_ 

FACILITY INFORMATION 

Street No. ). l 00 Dir: ~Ir'? I 
Street Name:oM-W~ -n-10/2.Pt:' 
Street Type: f+V<5" Unit: B Zip: c,;..g~f 

FACILITY NAME: t=XIFC-UTiV€ /2. .. t/. 
1------------------------l 

Facility Phone: 1,:,z;-0- l>.)-.Cf ~ 
Fax:: ,s-o - 3 g'-tC) 

Inspection Contact A . .::J. ~ lrld..cry 
· Contact Phone: (p'$(!)-OACc. ~..,. 

Emai1:E?(t;t.vn'v£""" >'LV (2,, yAHoo. C.olV1 

Business License Number: I I )...C, S"'-
Business License Exp.: Z-1 - '-I-
Business Type: I/ £"1'4. ,'u,,,.,£ S rDl!?.19- f:::.ti: 

OWNER INFORMATION 

Facility Owner Name: {_G: /311-/2.1::>-N ,I'AILl~M~15 

Facility Owner Phone: 6 'ii0 .- 3~1 :;_ 

Property Owner/Mgr.: C::Ot>i E: µS,H €R._ 

Property Owner Street: ')..() )...{:) G. t)/l,/.14 ~HOi.A 

Property Owner City/State/Zip: /v lL.. CA .. qj.!6,;,J 

Property Owner Phone(<r4ct) "'39 4 - l; 7 / t,. 

Property Owner Fax: ~~c::> - ~ 3 'I b 

COMPLEX NAME: DEl-UT1Vi? /:... I). 

Number of Units: 

EMERGENCY INFORMATION 
#1 Emergency Contact: A. :;J. r:,n1 #e>y 

#2 Emergency Contact: C/ Da 

No. of Private Hydrants: 
BUILDING INFO 

Sprinklered: 
5-YearTest Date: 

Night Phone: 

Night Phone: 

__l{.. Full · __ Partial __ No 
Hydrant W/1500' (YIN): yeS 
Occupancy Group: 
Occupant Load: 

G_ate Access Code: W tll '1-.CSGi ,~ 1£N Ml'/./IJ 
Fire Alarm Code: 

Construction Type: Cf/lJe./lfs.Ti= 
Stories: Stl..llJ.t..C' 

Supervisory Alarm {YIN): y £'S 

Roof Type: f&:>W -,,rr!-i"' ~ 
Common Attic (Y/N): No 

Building Square Footage: 
Unit Square Footage: 

Protection Systems: 

Knox Box Location: g.y w ~7' :;J Dr;" R..ot...t... uJO /::)()o,e_1 IJ,-P.,cvt:: £},.LT~'( 0rx;,e_ 

FDC Location: C)N. DRA+l/,G'1Ho/J.P€, f?>y w~, l)/J..),/511.JA-'-/ 

ADDITIONAL INFORMATION 

PERMITS 
El~e AJ _.y 
-v~~~~ 

Inside & Outside Storage 
Repairs * Detailing 

(714) 680-0295 Body & Paint 
'--++-----, (714) 680-3849 Fax Service * Sales 

2100 East orangethorpe Avenue, Fullerton, California 92831 

Facility Number: 
Inspector: '19'tS 
Shift: 3•/3 .. · ,,,,,,,,, 
Inspection Oat~,,,'l(iif:, ... S 
Nex:t FD lnsp. Date: 
EPS Inspector: 

N. ·e· .. ·x:· ·.·t··,· IB.:p,$ lnsp. Date©' Ha~mat (YIN): "--..J-
O$t (YIN): 
AST (Y/N}: 
Refer to Fire Prevention: 
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FULLERTON FIRE DEPARTMENT 
CORRECTION NOTICE 

·. Business Address __ L.._\_O_Q..::-__:::£:::...._~_'i_{>..Ai_N_~_. ~---~-'2 ____________ Unit # ______ _ 

Business Name PhoneNo. 1 t--l ~0002<l f: 
THE FOLLOWING CORRECTIONS MUST BE MADE IMMEDIATELY IN ORDER TO COMPLY WITH TIIE 
REQUlREMENTS OF THE 2001 CALIFORNIA FIRE CODE AS ADOPTED BY THE CITY OF FULLERTON. 

The first compliance reinspection will be conducted on or about O t - W- O "'-f ; please call (714) 738-6500 if you have any questions. Failure to 
make required corrections by the due date will result in an additional reinspection and a fee of $110.00. 

Under Method Cleared, use the following codes: MB=Mail Back card; R=reinspection; IN= corrected in my presence. 

Date Method 
Cleared Cleared 

ADDRESS NUMERALS 
_____ 0901.4.4 Businesses must have address numbers plainly visible and legible from the street or road fronting the property and any alleyway 

serving the same property. Address numbers must contrast to the background. 

· r, ,_/ FIREPROTECTION EQUIPMENT / 
Z-2.&-o'i I I':: b:1fitle 25 A five-year certification test is required on __ Sprinkler System V Standpipes __ private frre hydrant. 

I n tJ ll .,..,/ C.A.C . 
. .., ':b-07 I ~1002.1 Provide -1- extinguishers of the following type: 2A: JOBC Minimum Rating. The extinguisher must 'have a California 

Bl.ate.Fire Marshal's tag. __ 
__ _,__ __ D 1001.s.2-Extinguishers must be serviced annually-Kitchen hood extinguishing systems must be serviced semi-annually. 

-------□1203 
----- 01212 

__ _._ __ 01206 

EXITS 
All exits and exit doors must be unobstructed. 
Exit signs shall be installed at required exit doorways and where otherwise necessary to indicate the direction of egress when the 
exit serves an occupant load of 50 or more. 
All security bars on windows in sleeping rooms must have a release mechanism openable from the inside. 

ELECTRICAL 
Circuit breakers may not be taped or secured in the "ON" position. Note: Exit light/Fire Alarm circuits have lock-on devices. 
Extension cords are prohibited and shall not be used as a substitute for permanent wiring. 
Multi-plug adapters are prohibited unless equipped with U.L. listed circuit breakers. 
Minimum 30" clearance shall be provided in front of electrical panels. 

HOUSEKEEPING/REPAIRS 
-------- 01001.7.l Access clearance shall be provided arolDld fire-protection equipment. 
----- D 1112 --.All missing ceiling tiles must be replaced. -All holes in walls and/or ceiling must be repaired. 
__ _._ __ 01103.3.2. Storage inside buildings shall be__ Orderly/_ 18 inches Below the Sprinkler HeadL_ Not in Attics or Under Floors. 

__ _._ __ □H&SC 
__ _._ __ Dsoo1.1 

HAZARDOUS MATERIALS 
A Hazaroous Materials Disclosure must be submitted for 55 gallons, 500 pounds, or 200 cubic feet of a hazardous material 
Provide approved placarding for building. Appropriately label chemical or hazardous waste containers. 

SMOKE DETECTORS 
__ _.._ __ Qoo7.2.9.2 smoke detector shall be provided in every existing guest room in a hotel, motel, dwelling unit, or central hall of an apartment 

COMPRESSED GASES 
__ _._ __ 07401.6.4 Compressed gas containers, cylinders, and tanks shall be secured by an approved method to prevent falling. 

0 105 OBTAIN PERMIT(S)FOR THE FOLLOWING:. ______________________ _ 

~50:f ~Jt!it, V\-Pf(I::~ ~~~ ~(..€<:.,~\~ 71'-4 "> 

□ 
PLEASE CORRECT ALL VIOLATIONS IMMEDIATELY. FAILURE TO DO SO BY THE DATE INDICATED WILL 
RESULT IN A SUBSEQUENT REINSPECTION AND A REINSPECTION FEE OF $100.00 BEING ASSESSED. 

FFD C-/Shift "3_f, fj,rejvd,a _,_ 4 ~ 
White copy -Fire Prevention Yellow Copy- Owner/Operator 

MWNA-WZI 213589 
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CITY OF F1 •LLERTON FIRE DEPAP..,MENT ·I EMERGENCY DIAL 

911 312 Eost Commonwe1.. _ Ave., F '10n, Colif. 92632 - Phone (7 __738-6500 

UNITNO, 

CONTACT! 

EXPIRATION DATE 

AN _INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS: 

ORDER TO COMPLY; As such conditions ore contrary to low, you ore required to correct them 
immediately upon· .receipt of this Notice. An inspectio . · termine · whether '0 or not you 
hove complied with this Notice will be . conducted on Failure to 
comply with the foregoing Notice before the reinspection date wil ren u liable to the pena.ltles 
prO¥ided by low for sucih violations. ~ C /I. _L} A First Inspection 
~~a~ X~ ,1_/4 ~ inalinspec:tion i.isi;,:.:;;;;;: ~ - · ~~QEcu~ D Issue Crtqtion 

~ Prlntadon 'i:I rec,clad paper 
FIRE DEPT. COPY REV, (31111 

MWNA-WZI 213591 



CITY OF r ~LLERTc·•·~. FIRE DEPA' "MENT 
312 ~· CommonWffli'n An •• Full· . Calif; 92632 - Phone c'1.c) 738-6500 

FllAC Dlt STREET UNIT NO. J ~~==-----..!:.e~~GJ::::.:0,...._;ya~~.a:!,~~---...;.,-,--------....L..-_J 

ue~R.u. CCL 
fMIUNGAD011fSS • NAME NUMllflt STREET 

OONTACTI 

toNTAC1'2 

EXT.SYSTEM DETECTORS EXPIRATION DATE GRID 

INSPCOMPANY EMl'f.0YE£NO. INSPECTION TIME 

pr.:2- 3~ (.., 
COMMENTS 

AN INSPECTION OF YOUR FACILITY REVEALED THE FOLLOWING VIOLATIONS; 

ORDER TO COMPLY: As such conditions are contrary to law, you are required to correct them 
immediately _upon receipt of this Notice. A.n inspect!P1vJto de~mlne." whether or not you 
have complied with this Notice will be copducted on~1,J /) /9 zJ . Failure to 
comply with the foregoing Notice before the reinspection date will rencler you lia le to the penalties 
provided by law for s~h violations. ~F- 1 . · . ..., ,._ L ILJ'.,.I irst nspectron ( ·, /; n~ - X ,--c::-> • • ~- /I □ Final Inspection . - O'i k:&·-)=~~t- · · '-h--,,.,., ,(-l.. ·-;.--...f,11, • D Issue Citation ns ec or ,-Oc · pant . ' 

Q Printedon 
~ recycled paper 

F!HE DEPT, COP'f Cr) 

MWNA-WZI 213592 



CITY OF FULLERTON 

Fire Department 

June 2006 

· Dear '3usiness Owner: 

SUBJECT: BUSINESS EMERGENCY PLAN - HAZARDOUS MATERIALS DISCLOSURE 

Your business in our city Is very important to us, and the City of Fullerton appreciates the 
opportunity to serve you. The proper handling of hazardous materials is a serious concern of the 
community, and your cooperation and prompt completion of your Business Emergency Plan are 
a method by which your business and the community can be protected. . Fullerton Fire 
Department is requesting that your business complete the endosed forms. 

As the local Administrating Agency pursuant to Chapter 6.95 of the California Health and Safety 
Code, Fullerton Fire Department is charged with the lo~I responsibility for the collection of 
information required to be disdosed under this law by all the handlers of hazardous materials 
within the city. 

Under State and Federal laws, au businesses must update hazardous material Inventory and 
business information annually. Please complete the endosed Hazardous Material Disclosure 
forms and return them to the Fullerton Fire Department within 30 days. Please mail 
completed forms to: 

Fullerton Fire Department 
Attn: Fire Prevention/Haz-Mat Disclosure 

312 E. Commonwealth Ave 
Fullerton,CA 92832 

Fullerton Fire Department will assess late fees at the following rate for businesses filing after the 
30 day deadline: 

30 days late 20%, 60 days late 30% 
90 days late 40%. 120 days late 50% 

Thank you for your cooperation. If you have any questions or require assistance please call me 
at714/738-3119. 

Sincerely, 
- -- . ··- .. ·--·-- •· .. . -- --· . . . . 

~Guh-
Corrie Allen 
Hazardous Material Specialist 

Enc 

312 East Commonweolfh Avenue, Fullerton, Colifomia 92832-2099 
(714) 738-6500 • Fox (714) 738-6355 • Web Site: www.ci:tu11erton.ca.us 

0 

MWNA-WZI 213593 



FIRE DEPARTMENT 
312 East Commonwealth Avenue, Fullerton, California 92832-2099 

May 17, 2001 

Executive RV Center 
2100 E. Orangethorpe Ave. 
Fullerton, CA 92831 

Dear Business Owner/Operator: 

Dan Chidester, Fire Chief 
Telephone (714) 738-6500 

Administration Fax (714) 738-5355 
Community Safety and Services Division Fax (714) 738-3392 

Website: www.ci.fullerton.ca.us 

Subject: Delinquent Fire Department Permit Fees at: 2100 E. Orangethorpe Ave. 
BR21104 

The above subject facility is severely out of compliance with respect to the payment of Fire 
Department permit fees. Inasmuch as City of Fullerton Resolution #8785 alJows for the 
collection of fees for activities permitted by the California Fire Code, failure to pay the requested 
fees is a violation oflaw. 

Be advised that the amount owed must be paid immediately or the related permit(s) issued for the 
above site will be revoked. Operation of permitted processes without a valid permit is in 
violation of City Ordinance and the California Fire Code. Please pay the amount shown on the 
attached invoice(s) within 15 days. Failure to do so will result in permit revocation and filing a 
claim with the City Attorney, which may result in additional penalties. 

If you have any questions, please contact me at (714) 738-6500. 

Sincerely, 

Fire Marshal 

MWNA-WZI 213594 



August 1, 1989 

Fullerton Fire Department 

RE: Propane Tank 

We. Executive RV center. will paint in red "No Parking" on the 
~round near the pro~ane tank as required. 

If that "No Parking" area is violated. we will install a fence 
around the tank as required. 

Sidly. , &L 
BradF~ 
Manager 
Executive RV Center 
714 680-0295 

MWNA-WZI 213595 



UNION CARBIDE CORPORATION 

LINDE DIVISION 

FILE 
• 100 OCEANGATE, LONG BEACH, CALIFORNIA 90802 • (213) 435 · 3721 

MARKETING·~ 

INDUSTRIAL GASES 

Fullerton Fire Department 
312 E. Commonwealth 
Fullerton, Calif. 92632 

Attention: Inspector Thompson 

Gentlemen: 

June 16, 1982 

In regard to our recent discussion on the nitrogen storage 
system at Trent Tube, this letter confirms the system to be 
designed for gaseous nitrogen only. 

Since the system will not be exposed to liquid nitrogen 
temperatures, carbon steel piping and fittings are acceptable 
for a proper and safe design. · 

If you have any further questions, please contact me. 

MEB/ect 

Sincerely, 

UNION CARBIDE CORPORATION 
Linde Division 

µ/.€.~ 
M. E. BARRY 0 
Process Engineer 

MWNA-WZI 213596 



TO 

FROM 

SUBJECT 

Cri'Y OF FULLERTON 

Capt. Huncil DEPT. 

Inspector Thompson DEPT. 

24 Hour pressure test on DATE 

nitrogen system 

Fire, Station 3 

Fire Prevention 

July 16, 1982 

On Juiliy 16, 1982 at 1:45 P.M. a pressure test of 150 lbs. 

was begun on the nitrogen piping system at Trent Tube, 

2100 East Orangethorpe. This test must be maintained for 

a 24 hour period. Since the bureau is not open on Saturday, 

I respectfully request that you return to Trent Tube sometime 

after 1:45 P.M. on July 17, 1982, and witness the completion 

of the test. Please call Steve Cornell, Maintenance Foreman, 

at 526-5522 to make arrangements to meet him at the above 

location. The gauge for reading the test pressure is located 

at the manual shut off valve inside the building near the fur

nace location. 

Thank you! 

Test begin: /.'f./S pm 7/Ure/i::J. @ 

c. oriias ompson 
Fire Prevention 

Test end /41'1S: Witness pressure release and guage to 0. 

PLEASE RETURN ALL PAPER WORK TO BUREAU ON MONDAY. (PS) PUT IT IN 
VAN. 

MWNA-WZI 213597 



SIDE 

, 
----4.5 ----'>I~ 

TOP 

/ ./ l I GROUND 

5' 4.5' 
SURFACE / 

J 
/ 

/ 

I 

~1.5~ 

f..: 3' 
""' 

TRENT TUBE 

CONCRETE PADS (/iS-t,J,i/-f-fz) 
TO SUPPORT 

. SI X N 2 TUBES ( WT: 15,600 # ) 

/ 
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JI .. 
·' 

~ l~ .... 
"'I .• .. - .. 

:::, 

'o . -.. 

TR~-NT TUBE 

16°-25° RECEIVERS I ......_ 

-~~~-~3' RECIEVER; ,. -
4:j". 

20·-o•;..• ____ ..... ,__ __ 10·-o" 

----~w-::;:::i. __ _ 

FRONT 

l-s--l . A 

PLAN 

USE BEARING SHOES IF AVAILABLE-OTHERWISE CUT 1/2" 
RO. BAR WIDTH OF BEAM Bi TACK WELD ON 5-1/2" CENTERS 
TO BEAM. 

5I 10 
SPACER 
BEAM 

No. 
of 
Rec. ,__ 

6 

Steel 

Support• L 
ing 

Bean 
Lgth 

-

I 

l 
L. I 

51 10 4'-l!li' 

--
Cone ret-: Foundation 

½" 
bl ate A B C D E 

- -----

·. 

- .. I 
8"x4"" 1'-6"" l '-6" 1°-0·· l'-l, I 2'-11½"' 

112" BEARING PLATE! DETAIL Al 

CONCRETE CAPABLE Of DEVELOPING AN ULTIMATE 
COMPRESSIVE STRENGTH OF 2000#/o'' AT 2B DAYS 

1/2" 0 EXPANSION 
80\.TS fOJII 1·12 Rl!C'S 
ll/8" ♦ fOII lll-27 iu:c's 
LOCA7t fOfll 90\.T TO 
PASS THJIU su,l"OIIT 
H&M SECTION A-A DETAIL A 

High Pressure Receiver R::ick 
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i: .. . . . . ._1 x\- -/ 
\· Colt _ · · f'\ · : - -

. \'_ 

/ \ 7 / . · .. ii 
I 

:, Te R. 

\ Location Fullerton ,,,/ New York 

SllbJICt 

.i ·-: : 

. :; 
. i 

Fire Insurance 
Fullerton Plant "-

,.Data April 2., 1970 

I 
I. 

Attached is a copy of the FIA Inspection Report of October 31, 1969 which 
was just received in Mr. Stetina's office. Mr. Stetina has left Colt and 
until further notice, will you direct•his correspondence to me. . . 

I . 

Our broker/feels and we agree, that particular attention should be given 
to Rebotnn1endations :/#69-1, 169-5, #169-6 and #169-7~ I would appreciate 
your comments on the action you intend to take and on any other re com• 

mendation~inthisreport._ · 
1 

· _· •. : ·Q • ._.,_:-_·. ·. ~-./ ·,_ ·:_··.··. __ ·., 

f / ; •· \. ~Y- .. i :r · ...... . 1 1 • • • · c /_ .•'. 

I 

I . ·•·: .. 
·' :• 

DWH/si. 
'._·._ ·-:-

. t • 

. . t·- . 
. I 

' .. ·::. ,,: _. 

·,. 

. t .• · . 
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·@-. 
lHS~ECTfDN REPORT 

• "=ACTORY INSURANCE ASSOClATIO•' 
EASTER!ll REGIONAL. OFFtCE 

li,11 WOODLAND S1'RCE:1' 

H,UITl"ORD. CONNECTICUT 08102 

A ___ B ____ C ·-CONFIDENTIAL . 
This teport should be mod• •••ilol,i 
cml1 •• 01.uho,it•d p•rsons. 

Conferred with 

:Mr.· Hartfel, Plant 

Property of CRUCIBLE> INCORPORATED 
COLT INDUSTRIES DIVISION 
2100 E. 0RANGETHORPE AVENUE 
FULLERTON, ORANGE COUNTY, CALIFORNIA 

File No. ·P-2183-E 
Key File No. E-7089 (69,-7) 
By ll.'B. Snider Engineer ~ 
Data Oct:. 31, 1969 Hrs.4 

____ , ..................... SPRINKLERS: Axe not adoq11oto. IMP~IRMENT NOTIFICATION: Good RED T ACS USED? Yea 
TAGS USED? To be ·----.......................... y A.L v·Es: A.re s111slod. • ........... WELDING & CUTTING: Fait' 

··"ELECTRICAL EQUIPMENT: Good 
........................ MAINTENANCE: Good 

--·WATERFLO.W ALARMS: _Local, Central Station 
I 
l--·SUPERVl$0RY COVERS: Waterflow, valves and 

' MFA boxes . 
--·-·--PL.t.MT OPERATION: 5 days 8 am to 5 pm 

.............. - ... :'.•···· CU:ANLIN ESS: Good 
• .... -.~•·•-•···•··•·········· SMOKING: Is c:ont,olled • 

.................... NATURE OF RISK: Metal worker 

.................................. PRODUCT: Stainless Steel Tube 
;,.. ................. ATCHMAH SERVICE: None sotlsfai;tory ....................... CONSTRUCTIOM: l story 100% masonry joist 
~ .. -·-··•--m• .. ··""·••u•n••--···· ROUNDS: 

I 

·;PORTABLE FIRE EQUIPMENT: Is 
RECORDED SELF-INSPECTIONS: None 

.... .,.1.. .. ..................... flRE DIVISIONS: Normal 
............... SPECIAL HAZARDS: Special atmosphere furnaces 

solvent -washing of steel tubing» not vell cared 
for. 

............ p,uyATE FIRE BRIGADE: None•• 
·r---······-· PUBLIC FIRE DEPT: Good-Paid 
--,,.••··-···•··--· WATER SUPPLIES: Good ···'"'.'··· .. ···--- HIGH PILING (ft.): None PROTECTED: 

II there oro ony qu••'ions concerning the rec:01111nendations on this to;>ort or yov hove oltornote solutions for the111, ploo&e eontoc:t vs. 

RECENT 
CHANGES A new 20,000 lb. draw bench is in the process of·being installed. 
AND 
COMMENTS 

INSPECTOR'S RECOMMENDATIONS: 

: 69•1· The following protection should be provided for the 551 · presoak ker:osene wash 
tank: . . , 

·.,·1 .. · .,; 

· ·. •: .. ·, · '·' . a • Two overflow pipes of not less than 4" diameter should be installed to safelJ 
drain the kerosene outside in.the event of an emergency. 

l · ... 

One S" 

. 

.· b • A fixed ·pipe double shot automatic foam sys-tem should be installed on this 
tank. 

:c • Draft curtains, as low as clearance permits, should be placed to cut off the 
presoak tank. 

': d • A bottom tank drainage system using two 8" or larger pipes from the bottom 
of the tank and a pumping system 'Which will automatically or manually drain 
the kerosene to a safe location outside in the event of an emergency. 

, e - A ventilation system using a low level pick-up should be installed to· exh~ust 
fumes that may collect in the degreaser pit (located beside the unit-steam 

WATER SUPPLIES TEST RESULTS 
G.Mt. flow Location Static Rosl.S.! p,... LoclltlOft Toatoa: 

1 

. 
conn.· to 1-12" city main. in E. . 

Orangethorpe Avenue l . 420 ASR #1 70 60 Same . 10/31/69 
RBS 

I 
I ~4 

I· ; •. 

...... ________ ;._. Fir• O.pt. c ...... One Hl9J.ut S;,,.16_ 
This roport romoint ,tho sole on4 oxcl1tsiv• property of 1ho Foctory lnsvtonce Auoclo1ion. end ony ·••prbdvctiol'I 

NBC 4 7-5 01 distr1bvtion thero~f ti,,, vn1111thoriz:od persons, without tho written permiulon of the Auodotlon., is unlowful. 

MWNA-WZI 213601 



• 

l 
I 

,I -·, 

.. -
._ 

Crucible, Incorporated File No. P~2183 . 
'KJ:.y File No. E-7089 

•. 

.. 

"' 
i 
! ! •i 

I 

(Continued) 

heate1d). 

f • Perbleter vent - A perimeter vent system using mechanical draft exhaust to 
the ·outside. providing adequate ve(;ilation for the kerosene tank should be 
provided. to maintain the surface air below the L.E.L. with a safety factor 

ii ~9-2 

of 4. I 

An open hea~ deluge system-~£ sprinkler protection should be provided for thei . 
. cooling tower loc-ated against the west wall. The system should be hydrauliC\llY 
calculated t'o ,s gpm per sq. ft. Plans should be submitted to F. I. A. prio:ii to .· 
installation for review and appr~val. . • . ·, - -

ii 
::_:•··\I·: . 

_. __ · ".:ii '.69•3 · • thei' following controls should be provided for the Parker Boiler: 
· 11 · · ... · 'II .. . 

II ..... -'r -, , _ -
a• Fuel pressure supervision shall be provided.by approved pressure 

interlocked to accomplish a non-recycling safety shutdown in the 
. either high or low fuel gas pressure. · 

switches 
event of 

I. .· 

. :ir '., /':::_·: ·:._ .,,:- b • An approved_ safet! shut-off valve of the ~nual reset type shall be provided 
_ -,, '.._ ·• .. · ":· .:: in the main gas line to the burner. An approved safety shut-off valve shall_ 
. ,!'· .- --- , · be provided downstream from the manual reset valve. A normally open, fully -· 

__ i a.Ji • • . ported, electrically operated valve shall be provided in a vent line connec-
". ·), ted between the two safety shut-off valves. The vent pipe shall be run to 

--_ · ·i · the outside atmosphere. The size of the vent line shall be lt". A manually 
---'.. .. : Ii _ operated ],ubricated plug cock shall be located downstream of both safety 
: \< ·_.:t,·1 ' shut-off valves to permit leakage testing of the valves. 

;. .-11 , .69-4 · - Automatic ·sptiilkler protection on wood woirker schedule should be- provided for 
_. f:- tt.. __ the 24i X 641 Carpenter Shop Canopy located SO' from the NE corner of the plant. 

: 1 \ · ·_ -\\.: 69•S , . All fl.a.mm.able liquids. should be removed f~om the maintemnce · area where welding- ' 
11 • · is frequently done. F. I. A.' s welding tag system or a similar s.ystem should 

i cc . l. 69-6 · :r~: ma~tenance .of fire protection equipment should be made the responsi• 
•:I _ bility of a competent employee and weekly inspection of fire protection equip• 
\l\ , .ment should be made with report filled out, reviewed by the superintendent or 

·· 1 · · other official with authority to have deficiencies corrected, and filed for 
· i! ·••_examination by Factory Insurance Association representative. I.mpairmen~s to any 

· 1\ · fire protection_ equipment should be reported to the local Factory Insurance As-
~ _ sociat'f.on Office, such notification to be as 11Uch in advance of actual impairment 
f\ : as possible._ · 

• ~. 

069-r- A private. fire brigade should be OTganized; trained 'and drilled at regular 
. \\ intervals.. _ · · · · 

.• l• 
!'. .•. 
i' 

. \'., . 
,! . 
:i . 
~i 

". 
. .. 
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381-3861 
INDUSTRIA' -cnoN 

CHARLIE HAMMONS 
SAFETY ENGINEER 

OIV[SlON OF INDUSTRIAL SAFETY 
DEPARTMENT OF INOUSTRfAL RELATIONS 
STATE OF' CALIFORNIA ~ 

3460 WILSHIRE BLVO. 

LOS ANGELES 

MWNA-WZI 213603 



State of ca:ifornia 

Memorandum 

To : thfPJ. Plt.e,%.7°"0AJ .py~-rrE 
Fr te. ~ r?«!ev .siv'"T" 1 o "-'" a o (Z,,~ 

~ l '2..- ~. ~.a--~~ , 
::;-~ 

From : Department of Industrial Relations 

FORM S-2798 (REV.) ,G,o 

Date : 3- 14~{, 7 
Subject : ,;;7~..zJ.-e. ~ -
;;l / o o G"°• ~ 
ef~ 

CHARU~ HAMMONS 
Srete Dept~.~ lncli.:stri•I Re,etloM 

Division of Industrial Safety 

46222-800 5-65 ZSM 0$P 

MWNA-WZI 213604 



Fullerton Fire Dept. 
312 E Commonwealth Ave 

Fullerton 
CA92832 

(714) 738-6500 

FACILITY IN. :lRMATION 

BUSINESS ACTIVITIES 

Page 1 of __ 

I. FACILITY IDENTIFICATJON 
· ·· ·1- EPA ID# (Hazardous Waste Only) 

BUSINESS ing Business As) 

Olti\-6.~ 
. . ' . . 

II. ACTIVITIES Df:CLA~TLO'N 

NOTE: l·f you check YES to a-ny part of·tbis list, 

please submit tti.·Business owner/Operator ldentifica ion page (OES Form 2730). 

Does your facility ... 

A. HAZARDOUS MATERIALS 

Have onsite (for any purpose) hazardous materials at or above 55 
gallons for liquids, 500 pounds for solids, or 200 cubic feet for 
compressed gases (include liquids in ASTs and USTs); or the 
applicable Federal threshold quantity for an extremely hazardous 
substance specified, in 40 CFR Part 355, Appendix A or B; or handle 
radiological materials in quantities for which an emergency plan is 
required pursuant to1 O CFR Parts 30, 40 or 70? 

B, UNDERGROUND STORAGE TANKS (USTs) 

1. OWn or operate underground storage tanks? 

2. Intend to upgrade ~ting or install new USTs? 

3. Need to report closing a UST? 

C. ABOVE GROUND PETROLEUM STORAGE TANKS CASTs) 

Own or operate ASTs above these thresholds: 
-any tank capacity is greater than 660 gallons, or 
-the total capacity for the facility is greater than 1,320 gallons? 

D; HAZARDOUS WASTE 

1. Generate hazardous waste? 

2. Recycle more than 100 kgfmonth of excluded or exempted 
recyclable materials (per HSC §25143.2)? 

3. Treat hazardous waste onsite? 

4. Treatment subject to financial assurance requirements (for Permit 
by Rule and Conditional Authorization)? · 

5. 

6. 

Consolidate.hazardous waste generated at a remote site? 

Need to report the closure/removal of a tank that was classified as 
hazardous waste and cleaned onsite? 

E. b.QCAL REQUIREMENTS 

Cal-ARP: California Accidental Release Prevention Program 
H&SC Chapter 6.95, Article 2, §25531 et seq 

-Stationary Source with more than a Threshold Quantity of a Regulated 
Substance in a Process 

OCUPCF9/99 

◊YE~ZNO j 
◊YES NO& ✓ 

✓ 

✓ 

ovesfi,o1 ✓ 

0YE~9 ✓ 
OYES/5No10 ✓ 

◊YES {.o11 ✓ 
✓ 

◊YES~12 ✓ 

OYES cf613 ✓ 

◊YES ?'NQ14 ✓ 

UST FACILITY (Formerly SWRCB Form A) 

UST TANK (one page per tank) (Formerly Form 8) 

UST FACILITY 
UST TANK (one per lankl 
UST INSTALLATION - CERTIFICATE OF 
COMPLIANCE (one page per tank)(R:irmeriy Form C) 

UST TANK (closure portion-one page per taik) 

NO FORM REQUIRED TO CUPAS 

EPA ID NUMBER,.rovide at the top of lhis page 

RECYCLABLE MATERIALS REPORT 
(one per recycler) 

ONSITE HAZARDOUS WASTE 
TREATMENT - FACILITY 
(FOl'l)lelly DTSC Form 1772) 

ONSITE HAZARDOUS WASTE 
TREATMENT - UNIT (onepageperunit) 
(Fotmerly DTSC Forms 1772A,8,C,D, and L) 

CERTIFICATION OF FINANCIAL 
ASSURANCE (Formerly DTSC Form 1232) 

REMOTE WASTE/ CONSOLIDATION SITE 
ANNUAL NOTIFICATION (formerly 
DTSC Fonn 1196) 

HAZARDOUS WASTE TANK CLOSURE 
CERTIFICATION (Fonnatly OTSC Form 1249) 

REGULATED SUBSTANCE REPORTING 
FORM (Orange County CUPA) 

MWNA-WZI 213605 
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FACILITY INF _{M.ATION Fullerton Fire Dept. 
312 E Commonwealth Ave 

Fullerton 
CA92832 

(714) 738-6500 BUSINESS OWNER/OPERATOR IDENTIFICATION 

2.100 I=. 
CITY 

COUNTY ORANGE 
BUSINESS OPERATOR NAME 

OVIINERNAME 

OWNER MAILING 

ADDRESS 

CITY 

CONTACT NAME 

CONTACT MAILING 

ADDRESS 

24-HOUR PHONE 

PAGER# 

' 

. 

ADDITIONAL LOCALLY COLLECTED INFORMATION 

3~,s-

Page __ of 

5 t..c.v.i-1\lf. 

.A, ,l!v C-u,-.-f~v 71'-f•C:i</'() ,c'.)29.S-

124 TITLE 

125 

126 24-HOUR PHONE 

127 PAGER# 

104 
CA 
106 

114 STATE 

ZIP CODE 

92 <ii3i 
SIC CODE 
{4digit#) 

117 CONTACT PHONE 

., 

101 

102 

103 

105 

107 

108 

110 

112 

113 

118 

119 

129 

130 

131 

132 

133 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally examined and am familiar 

with the information submitted and believe the information is true, accurate, and complete. 

OC UPCF 9/99 
OES F:orm 273Q 

MWNA-WZI 213606 



OADD 

fulf~rton Fire Dept. 
312 E Commonwealth Ave -

Fullerton 
CA92832 

(714} 738-6500 

□ DELETE D REVISE 

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 

C,. ,d_'-
; ,,<Q, I/' ,· a ,,,1 C: +A -r> t:J ·Q 

CHEMICAL LOCATION 
,, 

CITY OF FULLE:RTON __ ,{E DEPARTMENT 

312 E. COMMONWEALTH AVE., FULLERTON, CA 92832 

714-738-6500 FAX 714-738-3392 

CHEMICAL DESCRIPTION - ONE PAGE PER MATERIAL PER BUILDING OR AREA 

HAZARDOUS MATERIALS INVENTORY 
200 Page 

I. FACILITY IN'f,ORMA'TION 

r:,,(' /)J'<,4 6.-x '1> r·-_)i-( v~ Rv f"F_JA. Te v 
/ 201 

of -

CHEMICAL LOCATION OYes ONo 

~ -/?,o.t,t- I){--, hu :1c1,;,q 
CONFIDENTIAL -
EPCRA 

FACILITY ID# j 3 I O i;I I I liFI I I I j I I 1 f MAP# (opffonaQ 203 GRID# (optionaQ 

11. CHEMICAL INFORMATION 

CHEMICAL NAME 
205 TRADE SECRET OYes ONo 

3 

202 

204 

2C6 

LI o u, ,, 4-e-cl Pf' f-v ti/@_ i 1 "'--,. r)-,.., < If Subiect to EPCRA, refer to instructions 

COMMON NAME 
;;::,_ I) ,...,,., rt "° 

207 EHS• OYes DNo 208 

r 
CAS# 

{ogl.f, 7/A Q' ~7 
209 ·1r EHS is•v~·. all amounts b.alow must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 
210 

HAZARDOUS MATERIAL ~PURE Db. MIXT'URE DC. WASTE 211 RADIOACTIVE Oves ~ 212 CURIES 213 

TYPE (Chl!cl< one item only) 

PHYSICAL STATE D a. SOLID -~!QUID 0 c. GAS 214 LARGEST CONTAINER '-/-'2.S- c;c,f>. 
215 

(Check one dem only) 

FED HAZARD CATEGORIES 
er;;-FIRE 

, 

(Cheek al that apPiy) 0 b. REACTIVE D C. PRESSURE RELEASE 0 d. ACUTE HEAL TH De. CHRONIC HEAL TH 216 

AVERAGE DAILY 3 7 s i!:217 I MAXIMUM DAILY y- '2 s-c:;t,t:;. 
218 ANNUAL WASTE 219 STATE WASTE 220 

AMOUNT q,, $,_ AMOUNT AMOUNT CODE 

~ GALLONS D b. CUBIC FEET 
, 

D c. POUNDS D d. TONS 0AYSON 222 

UNITS• 
221 

SITE 

(Check one item only) , • 11 EHS, amount must be in pounds. 

STORAGE CONTAINER ~ABOVEGROUND TANK 0 e. PLASTIC/NONMETAUIC ORUM D i. FIBER DRUM D m. GLASS BOTTLE D q. RAILCAR 223 
(Check s/1 that apply) 0 b. UNDERGROUND TANK Ot. CAN Di BAG 0 n. PLASTIC BOTTLE Dr. OTHER 

0 c. TANK INSIDE BUILDING D Q. CARBOY Ok. BOX Do. TOTE BIN 

D d. STEEL ORUM D h. SILO DL CYLINDER D p. TANK WAGON 

STORAGE PRESSURE D a. AMBIENT D I>. ABOVE AMBIENT D c. BELOW AMBIENT . 224 

STORAGE TEMPERATURE 0 a. AMBIENT D b. ABOVEAMBIENT DC. BELOW AMBIENT 0 d. CRYOGENIC 225 

... . .. 

%WT HAZARDOIJS: COMPONENT (For mixture or waste only) !itHS OAS# 

1 226 227 OvesD No 228 
229 

2 230 231 Oves ONo232 233 

3 234 
235 Oves O No 236 

237 

4 238 
239 Dves D No 240 

241 

.. 

5 242 243 Oves D No 244 
245 

If mo,e hazardous components are present at greater than 1¾ by weight if non-carcinogenic, or 0, 1¾ by weight if carcinogenic, attach additional sheets of paper capturing the requited infonnalion. 

If EPCRA 

OC UPCF 12/2007 
FFD # 325 1/2010 

Please Sian Here : 

246 

Part II 

OES FORM 2731 
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CITY OF FULLERTON FIRE DEPARTMENT 
312 E COMMONWEALTH AVE., FULLERTON, CA 92832 

Telephone: (714) 738-6500 / FAX: (714) 738-3392 

A B C D E F G· H J K L M N 

1 
W0t-ttr 0. V\Ot 

2 2 

3 3 

4 
t 4 

5 ;.J~ 
Ii~~·~~~ 

5 
\(:e- he c: ,~ 

c)v -e,1"-
6 :;_-~.:"-· 'j Q.,. cs; f-o rc..'j ~ 6 

~:..roP 

7 
a✓ 

e.,a 
ar~ci 7 

8 8 

9 9 

10 10 

11 11 

12 12 

13 &'i(.-e.,.<,. 13 

14 N (8EP) 14 

15. J 15 
pc. ,,x, "'5 

16 ~6 - -

17 
(Building Front) 

17 

A B C D E F G H. J K L M N 
BUSINESS NAME DATE / ,:--

<;s: rs 11 
ADDRESS CITY ZIP 

.2. 100 -- or(~· ._f h o,, e>-t. Avt. Fu //ey fovi 9"2<;-3/ t;., 
Site map# __ 

MWNA-WZI 213608 



CITY OF FUWRTON FIRE DEPARTMENT 
312 E, COMMONWEALTH AVE.,, fuLLERTON, CA 92832 

Telephone: (714) 738-6500 / FAX: (714) 738-3922 

BUSINESS EMERGENCY PLAN (BEP} 

Please read the instructions prior to completing this Business Emergency Plan. Print legibly in black ink or 
type the infonnation. Make a copy for your records. Return the completed original forms, with UPCF 
Owner/Operator and Hazardous Materials reporting fonns to: 

Mark one box only: 
D New Business Emergency Plan (BEP) 

City of Fullerton Fire Department 
312 E Commonwealth Ave 

Fullerton, CA 92832 

D Updated BEP: Required review & update ofBEP every three (3) years 
a/' Updated BEP: Changes in business operation and/or personnel require new BEP with current information. 

Business Name 

Address 
2rDO F.. 8,.q •efho,,, ~ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted; and that 
the Business Plan submitted meets the requirements of Chapter 6.95 Heath & Safety Code & Title 19, §2729 et seq. 

Ownerto. perator Name (Print) Signature Date _/ 

Bv-C-c.ol A ;c/t -tV"' <;;"'/, >I " 

Person res nsible for callln 911: 

A hazardous materials Incident is a spill or release that can be absorbed, neutralized or otherwise controlled at the time of 
release; and can be controlled by the employees in the immediate work area or by maintenance personnel without 
exposure or health & safety ·ha7.ards. 

A hazardous material Response requires a response effort by employees from outside the immediate release area, or by 
other designated responders (e.g. fire dept), to an occurrence that results, or is likely to result, in an uncontrolled release 
of a hazardous substance. 

Both Incidents and Responses are considered releases/spills for the purpose of notification. Your business shall provide 
an immediate, verbal report of any release or threatened release of a hazardous material to the Administering Agency and 
State OES as soon as: 1) a person has knowledge of the release or threatened release; and 2) notification can be provided 
without impeding immediate control of the release or threatened release. Tiiose numbers are: 

State Office of Emergency Services {OES): 

Fullerton Fire Department 

Person responsible for calling CUPA and OES: 

FFD 328 1/2010 

{800) 852-7550 or {916) 845-8911 

{714) 738-6500 

MWNA-WZI 213609 



1. Identify the local emergency medical facility that will be used by your business in the event of an accident 
or injw:y caused by a release or threatened release of hazardous materials: 

Hospital/Clinic c"'. d 
~t-,, JUt e. 

Address 1 1 81 
2720 ./V, !l-av-60 

Zip Code Phone Number r~s 3s- (71 )'f<f9- 0 2~0 
s·v; t"t 110 

2. Does your business have an on-site emergency response team? D Yes id"No 
List Names & Titles of each person on response team. 

3. Describe your business's procedures in the event of a release or threatened release of hazardous materials. 
Include all activities for the mitigation, prevention, or abatement of hazards to persons, property, or the 
environment such as: 
a) Actions taken to prevent a release from occurring. 
b) Actions or equipment to prevent a release from spreading. 
c) Actions for stopping a release. 
d) Methods for clean up and disposal of released materials. 
Include attachments as necessary 

htl>·ufcl fu h nof-,'{'1 Ht~ ;:::~--t. l:u-rq,,, "fu,.~.w.+ C&-tef 
Ou v- 1)vch~ar1 .q_ 5 ·vp;,./7 C.fl .:.-.-tDa,-1. ~.. Ed /)Qn-<-r t r I / 7 

d/,; s c 1,;}@ t-e. s 1 ?'.i f:o i: 4 -.ll. q , ·-,,.. s::o #4. D c.l~ a t1 (.,/ /> 

FFD 328 112010 
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_ 4) Describe your facility en_._,gency notification and evacua,_tion procedu._. What communications or alanns 
are used? How do these operate during a power failure? Specify emergency exits and employee staging areas . 

. A",,;, ·?Mev7.,.11c...,, &fr~.Prce,ft'oV) wouJol '-.t.. c&iv1t... 

5) Identify all areas of the facilityand mechanical or other systems that require immediate inspection or 
isolation because of their vulnerability to earthquake related ground motion. 

rt:~ &1'1 j:::.. wA',c b ,. 
;t't,.Qv' J::>y()L)QP1 L /S 

I I , 
~I' t'11- f:?va~ + LJ_, +vc, M C... '5L.. Q.-f 1-it-e- IZo"~+-

/-/,'(, /,nu 'lo/ ~-1. q -~ 

FFD 328 I/2010 
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EMPLOYEE TRAINING PRt _{AM - The training program shall, at a mi. um, include: 

a) methods for safe handling ofha7.ardous materials; 
b) procedures for coordination with local emergency response organizations; 
c) use of emergency response equipment and supplies under the control of the handler, and 

d) implementation of the Business Emergency Plan and notification requirements. 

7" .114-, nd /3..>-· Sz,,,,(),.., v!'fcr &, h';tL .L m., a..,n.A ~ ;.,vh-,: f>L /5-,,,7 c. c,/r o/r 

i, 

FFD 3281/2010 

MWNA-WZI 213612 



\_ r 
\ \ -., 

. .. Jlbll~if'OOO rFU!Rl~ @l§fp)AfR'f: ·: JINlii' 
·--- ~QJJ~UINl~il ~il~!Rl~ll!Nl©Y ~!NI 

l 
Please read ·fhe attached instructions (blue page), complete the entire form, return the white copy to the address bel ' . ow. ·. . . 

.. FULLERTON FIRE DEPARTMENT 
Environmental Protection Program 

312 E. Commonwealth Ave. 
Ful,erton1 CA 92632 

PLEASE return by ______________ to avoid penalties and/or legal action 

SEC1'10N I: BUSINE S IDENTIFICATION DATA 
BUSINESS NAME 

ADDRESS 

FACIUJY uNrr 

BUSINESSMAIUNG ADDRESS CITY ZIPCOOE 

BUSINESS OWNER Ta.EPHONE 

.EMERGENCY CONTACT PERSON 

EMERGENCY CONT.ACT PERSON 

I certify under the penalty of the law that I have personally examined and am familiar with the info 
su~mitte_d and believe this information is true, accurate, and complete. 

PRINT NAMEOFOWNERfOPERATOR --

SEC1'1ON II: OCCUPANCY DATA 
A. If your business· has a licen$e or permit from any of the . 

follOwing agencies, please indicate the number. 
1. Fullerton Fire Department Permit(s) NUUBER(S) 

2. Orange CounlYHeaHh Department 
Hazardoue Waste Generator licec.a 

NUMBER 

a. Does your business have any storage 1.1s 111e tank(s) above 
1ank(S) ? YES . If yes: ground? YES NO 

/} 

• Fullerton Business license 

4. Orange County Sanllalion W.e 
Water Discharge Permit 

• Air Quality Management Permit 

2. Is the tank(s) below 
ground? YES NO 

C. Does your business handle any quantity of Extremely Hazardous Substances? 

DATE 

DATE 
JI 

NUMBER 

NUMBER 
I 

NUMBER 

s. Is the tank(s) In eerllic:e 
at this time? YES NO 

D. Your business is required by law to notify the Fullerton Fire Department, in writing, within 15 days of any of the. 
following events: 
1. Change of business name. address or ownerstip. 
2. End of business operation. 
3. Use or handftng of previously undisclosed hazardous material. 
4. A 100% increase In the quantity of a previously disclosed hazardous material. 

FFD328 -1-
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Calif• · ja Hazardous Material Inver· ---ry form 

For AOministering Agency Use 

p BusinessName: dJ:IOc) 

~ Location Street Address: 

City: 

BUSINESS & OWNER/ 
OPERATOR IDENTIFICATION 

State: CRf. 

Pagel Of -

Yeor Beginning : / / 
Ending: / I 

Dun & Bradstreet I: 93-oG:>c)- '-/-3.;).. 7 SIC Code (4 digit#): 7.S-~/ .7 SCf9,. 

Owner/Operator Nome: 

City: 

Noma: 

Tilla: 

ACUTELY HAZARDOUS 
MATERIAIS: 

On Site: Yes O No (E. 
General Description of 
·Processes and Principle 
Equipment: 

Owner Phone: 

State: Zip Code: 

EMERGENCY CONTACTS Seconda,y 

LOCALLY COUECTEO INFORMATION 

Fullerton Business Licence Number tta.a~ · Expir~s • K-t- 'i'R 
Give description of the main operation of your business i<5?C:CT?Ptf-rt'!oa/ tA-b ,w 

~~eo..r:,-- . 
Hours of Operation Sr:G, Af-F, CZ:-'::(.&f.Number of Employees. _ _.:.;;,..::;.;;._ _____ _ 

FOR FUTURE USE 

CERTIFICATION: I certify under penalty of law that I hove personally examined a(ld om famlf10r,with 
fhe information submitted and believe the submitted Information Is true, accurate. and complete. 

Print name of Document Prepare.• ~«:2 f:hec , 
Signature of Owner/Operator t3.z; <~-- __ . ! __ · Date g I ::l.7 I 9 2 

MWNA-WZI 213614 



? 1J l 1. ~ j:11' tJ 1-tl F ni~ :u g? J:litJ' JJJ & ~--rJ 
312 E. Commonwealth Avenue 
Fullerton, California 92632 

California Hazardous Materials Inventory Form 

ADDO DELO REV□ 

Page_ of __ 

□ Trade Secret 

SITE NAME & ------------------ADDRESS: 

Day Mo Yr 

r> l'tl 1 I Common Name:_~lJ?~<J........,L).4,-c-,,4),l~t "''-'--£ ____________ '- 'fOo o- fP/~ 
Chemical Name: AHM O UN/DOT#: ___ _ ----------------
HAZARD 
CATEGORIES 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXTURE 
INFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

PHYSICAL HAZARDS 

Fire O Reactive D Pressure Release 0 

UN/DOT 
NUMBER 

DOT HAZARD NFPA 704 
CLASS HAZARD 

DIAMOND 

HEAL TH HAZARDS 

Immediate (Acute) D Delayed (Chronic)□ 

Fire~ Reactive 

Hea~pecific 

UFC HAZARD 
CLASS 

Solid D Liquid O Gas D 
Other: 

Pure O Mixture O waste D Waste Number: 
Radioactive: D 

%Wt. Component CAS# 

Max. Daily: Largest container on-she: 

(Duplicate Form ss Necessary) 
ONE chemical per page 

Annual Waste Oty: 

Local Use 

UNITS OF MEASURE 

curies 0 

MWNA-WZI 213615 



CIIFMICAI. DF.SCRIPTION 

THESE DIRECTIONS ARE TO BE USED TO FK.l OUT THE FORMS ON THE REVERSE SIDE Of THIS 
9'GE ONl V If MAKINO CORRECTIONS TO THE INFORMATION ALREADY ON FK.E WITH THE 
FULLERTON FIRE DEPARTMENT. 

=E~a:U..='1 .::::::. ~~~•=~~~ ......:':".': ::-:.=,tw: =:..:-aqi::r~': 
9<Nler lhln 600 poundo. 65 qallono or 200 ...- INI of II"" (-led al -•d ,...,peralUre ■nd 
praeure). Cheda lhe •PP'oPf'IIII• box ., lhe loP of NCh .-a• lo ldentifJ lhe lnform■lion an .... page. s,.,,,,.,,,,_.- M-Dolfl--•flOOd,_to,._ _____ _ 

D.NA....ELEIWIII 

Common NaJN 

CAS-

DOTf 

Mixture 

Solid 

liquid 

w .... 

--·--
Phyolcal & HNllh 

Amount and Time at Feoiily 

INF QBMAJID.ILIIEQlllBED. 

Enter 1he common name of ,_ cttemloal or ••st•. 
Ento, '10 ci-.ical Abol~ 8enllce n-lor lho ma,_,_ 

Ento, '1■ -•lnameollha-uolngtho .,,_ Gh_,_ 
lotminology. - uotnQ - nomoe. 
Enter Iha 4-d,gll malerlal K>f u lloled In '1e DOT Em.,_y 
ReoponN Guld-. 

II the produol or w-you.,.~ lo a .-...11o1 lhe lhrM moet 
ha.rarctouo lngred1ente - the oorr-,,onding CAS numbere. 

II the mal-1 lo a aolld. chocl< Iha app,opriale -· 

II Iha mal-1 lo a liquid. ohclc Iha appr..,,_ booL 

It lhe mal4trial ie a gu. check lh• app,opdale ba. 

II Iha ma,_, lo• pure c:hamlcM, - Iha approprfllte baK. 

ff the mat-I lo•-.. - l1e approprfllle booL 

ff lhe matorial to• •-.Ghocl< lho--baK-P,-.an 
■etimaleollheannual-ollhie..,-___ ,edln11e _.,,.__ 
Wlhemat-llo-.-lhe_..,,..baK_llllnlhe 
numb«otaurieo. 

Cheok lhe-oprtaleca~ thal-11e pllyoical and 
,-i11, -•da-tedwllhma.-it-. 

Check tho uni or.......,,..,,..• moo1 appraprtate for Iha --

~~ ~;; ==:--~u:~-;... 
(Thlowautdbe Iha m.-urn-lhal~•-
couldlndon anyQN91 day) ca_ .. .,. __ dollJ_ on 
hand during the-• ,..,. (Thlo lo 11eamounl on hand. nol Iha 
■mounl you - d■IJ) Ltot '1■ rotat ,,...._ or dayo cuing the 
p,NOUS oalenda, year lhal lhe malertal •• on elte. PrMte ltl• 1alal 
capadly of tho targoot_,_ on de for lhe ~matarlal. 

D.Q f&ENENI 

--CodM end location 

INf.OtlMAIUIJLJUJll£Q 

Thlo -on of.,_ form - • ooding ayolam lo lndicale IJpO of --· -•--·""'·---pr-•. 
C 

e 

I 

:..-:.~~-==== =.-::::-.::.,:.:: --= ~ UOftAAE JYPE 

A 
B 
C 
0 
E 
F 
0 
H 
I 
J 
K 
l 
M 
N 
0 
p 
Q 
R 

-gr--Und __ _ ---...u Steoldnffl 
PluloornarMMtalllodrum 
Can 

~boy 

Fiber drum 
Bag 
Box 
C~• 

--... jug 
--... jug --bin ---Rall-
~ 

tnlMoaumundorP._._ ____ .._ __ 

=-....:~ ....... ----- U..anty'1■-
l:Q.Q.E IJQIIAQE PBEUURE 

1 __ ,. 

2 -----
a l----•· 

lnlheaalurm...-T.-ltle--------
=::lorflaapaoillo ....... .., ......... U.anlyflal)( 

~ &JQBAAE JEIIPEB«YRE 

4 Am-•--6 __ .....,.. ... .....,_ 

9 l_.__..__ 
1 c~ conditlone. 

Enter ■ brleldoecr"'"'1 ofw-lnflabo-.glhio.,.-.._ to,_,.. 
-ed. noto......,...,...lnmor•---tlon."-19d- -...,.., 
"N..-IIIWnl par11on of-.· or "Slcnge-ln - pa,ldng lat". 

NOTE: Do - i-. •,n-•., •oufelde•, fl,la .. ,.,,,,_ la too ·-,., __ , ... ,,._, .. 

MWNA-WZI 213616 



312 E. Commonwealth Avenue 
Fullerton, California 92632 

California Hazardous Materials Inventory Form 

' 

ADDO DEL□ REV□ 

Page_ of_~ 

□ Trade Secret 

SITE NAME & E'x~t, 1t'e.: /21 t: C.:enfec: 
ADDRESS: ,!).1,:,0 l!!. C)ca~c~ av'-, Futte.rr&-1 , 

Common Name:_..IA,,~Ll....:!!~-0L' L--...-..£Z.~b._-Cf..,L_ ____ ---' CAS #: ____ _ 
Chemical Name: ✓' '' ,, AHM D UN/DOTff: /do ,o -------------------
HAZARD 
CATEGORIES 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXTURE 
·1NFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

PHYSICAL HAZARDS HEALTH. HAZARDS 
Fire O Reactive D Pressure Release 0 Immediate (Acute) D Delayed (Chronic)□ 

UN/DOT 
NUMBER 

DOT HAZARD NFPA 704 
CLASS HAZARD 

DIAMOND 

Fire ~eactive 

Hea~pecific 

UFCHAZARD 
CLASS 

Solid □ Liquid 0' Gas 0 
Other: 

Pure O Mixture D Waste 12f Waste Number: 
Radioactive: D Annual Waste Qty: · 

%wt. 

Max. Daily: 

AV{J. Daily: 

Component CAS# Local·Use 

Largest comainer on-site:S-5 UNITS OF MEASURE 
II Days per year on-site: ~ gals•·. 12:rlbs D cu ft D curies D 

(Duplicate Form as Necessary) 
ONE chemical per page 

MWNA-WZI 213617 



CHEMICAL DESCRIPTION 

THESE DIRECTIONS ARE TO BE USED TO FILL OUT THE FORMS ON THE REVERSE SIDE OF THIS ~GE ONLY IF MAKING CORRECTIONS TO THE INFORMATION ALREADY ON FILE WITH THE FULLERTON FIRE DEPARTMENT 

NOTE: You mull o0/J1Plete a ~Jl8Callt Chemical Descrlplion block (!here are 1Wo blocke per page) fo, each hazardous material and hazardous waste that you handle al your facilhy In amounla equal 10 or greater than 600 pounds, 66 Qailans or 200 cubic feet ol gao (calculated at olandard temperalUra and pre..,..ro), Chook tho appropnato box at the top of each page to Identify the Information on that page, Shipping pap,,r• and MllltKIB/ Dela s,-. are a good ,_urt» for 11N /nfo,rn,tJon , __ bebw. 

DATA ELEMENT 
Common Name 

CA-'INumber 

l. "cal Name 

DOTI 

Mixture 

Solid 

Liquid 

Gas 

Pure 

Mixture 

Waste 

Radloac1ive 

JI &Health 

Amount and Time at FaollllY 

INFORMATION REDUIRED 
Enter the common name ot the ohemtoal or waste. 

Enter the Chemical Abe\raots Service number for the material. 

Enter the ohemlca.1 name of the e1A>s1anoe ualng the proper ohemloal terminology. Avoid ualng 1rade namee. 

Enter the 4--digtt material ID# as listed In the oar Emergency 
Response Guidebook. 

If the product or waste you are li9tlng le a mixture, liet the three moet hazardOU9 lngredienta and the corresponding CAS numbers. 

If tho material 18 a ooHd, check the app,opriate box. 

If the material te a liquid, check the appropriate box. 

11 lhe material i• a gao, cheol< lhe appropriate box. 

If Iha material la a pure chemical, ohook tho appropriate box. 

If the materl•l lo a mixture, check the app,opliale bGlt 

tt the malarial 18 a waste, check the appropr~I• box and pttMde an 
estimate of the annual amount ot Ihle epeoi1lo wall■ generated In Iha apace prc,,;lded. 

If the material la radioactive,· check the -apriale box and fil In the number ofcuriN. 

Check the appropriate categorlea that d88triba the phyolcal and health hazard• ao,ociated with material l~lal. 

Check the unit ol meaoure that ls mo&t appropriate lor lhe material 

~!Pm~~~~':J~~~~ ~~~-:::r::i1m:~t~11:. ~:.,. r::~ ~~':nb:n~;~axi~~) ~:i::~~ ~=:~r,;-:.=~ on 
hand during the calendar ~r. (Thia le the amount on hand, not the amount you .U08 dallt) llet lhe total number of dayo during Iha 
previoue oafendar year that the matertal was on slte. Provide the tolal capadty of the largest container on al!e for theapoclfic material. 

P/ICA ELEMENT INFORMATION REOU.IIWl 
S!o,age Codea and location Thie oectlon of Iha form uoea a coding ayelemlo Indicate type of 

»lorage, lltorage temperature and storage preeaure. 

e 

I 

looallon on alle 

~~~~~~~:; ~ -r.:,~~.:~~ t: ~~~:~~~ b<>low: 

A 
B 
C 
D 
E 
F 
G 
H 
I 
J 
I< 
L 
M 
N 
0 
p 
Q 
A 

AboVe ground tank 
Underground t
Tank lneute building 
Steel drum 
Aaollo or non-flllltelllo drum 
Can 
Carboy 
Silo 
Fiber drum 
Bag 
Box 
Cylinder 
GI ... bo111e or jug 
Aasllo bottle Of jug 
Tote bin 
Tank wagon 
Rall oar 
Olhar 

In the column under P, on• the code hi bNI deearlbee t,e -age r.:r':.!:~ spec,illo material and looaflon. Uae only the codes 

™ STORAGE PRESSURE 
1 Amblant preaaure 
2 Greater than amblenl pr099We 
8 L- than ambient -••e. 

In the colwnn under T, ent• the oode that beet d89Cl'ibH the storage temperature for the opeoillo material and location. Use only the code9 listed below: . 

c.QII..E STORAGE IEMPEBNURE 
4 Ambionl temperature 
5 Greater flan ~•nl tem11«ature 
fl leeo than ambient lempe,alure 
7 Cryogonlo oondillono. 

Enter a brief descrlPllon ol where In the building lhia panlcular chemical le ueed or stored. If It le uaadlstcnd In more than one locallon, lndlaate d ar-. E,cample: "Northwest po,tfon of building" or 'Storage shed In eeet parking lol". 

NOTE, Do not Indicate "/no/de' or 'outoldo", thlo Information Jo too rM':Ju• tor •m•rgencir 18apond•11. 

MWNA-WZI 213618 



312 E. Commonwealth Avenue 
Fullerton, California 92632 

California Hazardous Materials Inventory Form 

ADDO DEL□ REV□ 

Page_ of __ 

□ Trade Secret 

Day 

. Common Name: -----'-...L->=""---'-'"+3'-.,___,_,.,__--,;...-<-L...s.....,;a,>,...-.+---+-''-"-'"""'+--------1 CAS #: S'.'BO(Joty 
AHM D UN/DOT #: /2..03 Chemical Name: 

HAZARD 
CATEGORIES 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXTURE 
INFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

PHYSICAL HAZARDS 

Fire D Reactive D Pressure Release D 

UN/DOT 
NUMBER 

DOT HAZARD NFPA 704 
CLASS HAZARD 

fl- DIAMOND 

HEALTH HAZARDS 

Immediate (Acute) 0 Delayed (Chronic)□ 

Fire~eactive 

Hea~pecific 

UFC HAZARD 
CLASS 

Solid D Liquid E:r'Gas O 
Other: 

Pure D Mixture D Waste D Waste Number: 

Radioactive: D 

%Wt. Component 

Max. Daily: 'l& >.CL'() Largest container on-site: tJl 
Avg. Daily:~~ ~•(<J # Days per year on-site: 3ees-

Annual Waste Qty: 

CAS# Local Use 

UNITS OF MEASURE 

gals Er.tbs D cu ft D curies D 
Location Description Max Amt 

(Duplicate Form as. Necessary) 
ONE chemical per page 
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312 E. Commonwealth Avenue 
Fullerton, California 92632 

California Hazardous Materials Inventory Form 

... 

OV!L,,. 

ADD □ DEL□ REV□ 

Page_ of __ 

□ Trade Secret 

Date: 

Common.Name:_ CAS #: G8V7w? .. ~rz 
UN/DOT #:_ ta 1s: ChemicalName: _ _._~""'""'~...,_...,..<;.......,a:;u..J;,c,!:::1.,j!:J4_-l,,,,,!~-...!AHM D 

HAZARD 
CATEGORIES 

HAZARD 
CLASS 

PHYSICAL 
STATE: 

MIXTURE 
INFO 

Amount 
& 

Time 

Storage 
Codes & 
Locations 

PHYSICAL HAZARDS 

Fire E3' Reactive D · Pressure Release D 

UN/DOT 
NUMBER 

/025: 

DOT HAZARD NFPA 704 
CLASS HAZARD 
8i- DIAMOND 

HEAL TH HAZARDS 

Immediate (Acute) D Delayed (Chronic)□ 

Fire~Reactive 

l 0 

Health Specific 

UFC HAZARD 
CLASS 

Solld □ Liquid 0' Gas □ 

Other: 

Pure Q' Mixture D Waste □ Waste Number: 

% Wt. 

Max. Daily: 

Radioactive: D Annual Waste Qty: 

Component CASH Local Use 

Largest container on-site: UNITS OF MEASURE 

gals Er lbs D cu ft D curies D 
Locator 

(Dupllcate Form as Necessary) 
ONE chemical per page 

Max Amt 
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./\\ ~ 

BUSINESS SITE PLAN 

,_ 

I 

.,.:r' 

C) Lv··-"•.- · _;-;1 

/'. '\-;•_;,.-·· ,-c._ 

·~,h0 t - u fr" ./ 

@= Automatic Sprinklers 

e = Fire Hydrant 

0; = RiserOS&V 

11?:.-sr' .. O.!' / 
C(>"·~~~ 'r~(·· ,,,. 

1,;t,' 
0 

> = Fire Department Connection 

~ = Key lock Box 

IIlID = Storm Drain 

_,/. 
✓-, 

G 0cvd,,",,, 
Ct;" '"-,,/ -'· ()r"''' --

.,-.A' ,,;.;,,....,·,· 
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FACILITY LAYOUT MAP 

Facility Address: 

Location in facility that Material Safety Data Sheets and Business Emergency Plan (BEP) are 
kept: _________________________ _ 

~ 

5,;,,_.-,,,.,c..~-

FL= Flammable Liquid/Gas 
OX = Oxidizer 
EX= Explosive 
NG • Non Flammable Gas 
ffl>-a2+C 

... 
\/c/i 'C 

CO .. Corrosive RA= Radiological 
PO• Poison OP= Organic Peroxide 

_,)If= Water Reactive ET= Etiologic 
OR • Other Regulated Material IR = Irritating Agent 
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SECTION IH: BUSINESS IDENTIFI Al,~-H DATA 
A. Your business is required by State Law to provide an immediate verbal report of any release or threatened 

release of a hazardous material to local fire emergency response personnel, this Administering Agency and the 
office of Emergency Services, If you have a release or threatened release of hazardous materials, immediately 
call: Fire/Paramedics/Police 

INDIVIDUAL RESPONSIBLE FOR CALLING 911 

After the local emergency response nel are notified, you shall then notify this Administering Agency and the Office 
of Emergency Services. 

Environmental Protection Program: (714) 738-6508 
State Office of Emergency Services: (800 852-7550 or (916) 427-4341 

IN)IVIDUAL RESPONSIBL£f'OR CALLING THIS ADMINISTERING AGENCY AND THE STATE OFFICE OF EMERGENCY SERVICES 

B. List the local emergency medical facillty that will be used by your business in the event of an accident or injury 
caused by a release or threatened release of hazardous materials 

HOSPITALIOLINIC 

ADDRESS CITY ZPCODE TELEPHONE 

( ) 

C. Does your business have a private on-site emergency response team? Dves ~ 
If yes, describe what policies and procedures your business will follow to notify your on-site emergency response team in 
the event·of a release or threatened release of a hazardous material. 

State Law requires your business to complete all sections of this Emergency Response Procedure listed below. 
·NtA. #S not acceptable. 

SECTIONJV : STORAGE EMERGENCY RESPONSE AND TRAINING 
Briefly describe your business' standard operating procedures In the event of a release or threatened release of a 
hazardous material: (continue discussion on back of paper If more space is needed) 

1. PREVENTION (prevent the hazard) - Describe the kind of hazards associated with the hazardous materials present at 
your facility. What actions does your business take to prevent these hazards from occurring? You may include a 
dscusslon of safety and storage pr,cedures. 

,.... .... I ' 
Sp,tL09 {L • h le< · s~V"'f: rlze.. MO-t:e./',o.,.~ u, a. S$" y0-I, 

c/,cutYJ rho t: de~ 't- teals C 

2. MfflGATION (reduce the hazard) - Describe what is done to lessen the harm or damage to person(s), property, or 
the environment, and ·prevent what has occurred from getting worse or spreading. What is your immediate response 
to a leak, fire, explosion, or airborne release at your business? 

-2-
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2. MmGATION (continued) __________________________ _ 

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove a hazard. How do you handle the 
complete process of stopping a release, cleaning it up and disposing of released materials at your facility? 

OS' 

4. Describe what policies and procedures your business will follow to immediately notify your employees and evacuate 
your faclity in the event of a release or threatened release of a hazardous material. 

4'.Je ob,,,+ .strvx -e~ t10c 1.s rl,e ¢,le,:.,aJ ·t,aa::tc~u5 

5. Your business is required by State Law to keep a copy of this business plan, including the Inventory and site map. 
Where is this copy located at your business? 

--M cJt.J,c 0££,c e • 

-3-
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SECTION IV: BUSINESS IDENTIFICATICN DATA 

A. Describe the safety procedure training your employees receive to prepare for a release or threatened release of 
hazardous materials. This training Shall include, but not be limited to, the following: new employee training, annual training, 
periodic refresher courses, and familiarization with section Ill (Emergency Plans and Procedures) of this business plan. 

I , 

d;Sf,)er.5-e t-he. obS(!.,cban:t· ,na& ~cJ' lo Cc>;-do·;vz a ... .. 
rbey ~td q/st: 1erir1edrcdeLy no~_fy Hz~ . 

Mon~' er c>.,.. q9,,st'?l, .. 1- ~-- The c,l+ic e k1-1Dr'.lC5e -- ; 

Sf>tN, • ...,,_ 

of-Re£.. 
~ ~ 

U/Ottrof Then C&, fnt--f: the ,egy:•lw5 _ ~)Do/ f-() ~ 
- 1:>r'ctc... i-f/> the &>OS,tl:-= & i:i.ach s·'1"::,e...,y,5c1..-- or ~,ye-_e._ 

.. 
1vrr;.rr:u<-f-1(:y1.S 
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Ci:iJ ... lu:iJun, ;nformatlon 

File# : 588 Date Entered : 11 /3 /9 7 

Business Name : Guardi;:m Storage !nc. DB.A.: FvA/"1rtiv~ RV Center 

Address:2100 E Orangethorpe Ave 928.31 

Fui!erion Ca · 9283 i 

Bus Phone {714) 680-0295 

Mailing Address : 21 oo E Orangethorpe Ave 
c .................. _ 
I Ullvl lVII 92831 

S1andard !ndust!ia! C!assmca1ion Code: 

Dunn & Bradstreet # : 

· Business License # : 

EnviiUiiiiH;iita1 Prutection Agency # · 

Contacts: 
Brad Fischer _operator 

Bryan Wilson _Asst. Manager 

Property Owner Address 

Business Description 

.M. phone -(714) 680-0295 

.Wk phone_ 

.Wk phone - (714) 680-0295 

.Hm phone 

-Hm phone 

-Hm phone ( 

PRVY-COntrolled/Pnvacy 

PRVY-Controlle<l/Pnvac 

a"' 11 ,,_, 11. , 11 ' 'I "A"~"~ IVIVVl'ff-\-VVL £ I 00£0 



Guardian Storage Inc. OBA: E' ~utive RV 
Center 
2100 E Orangethorpe Ave 92831 

• ·t 
1 Cas #: !jMax. ~.aily Amt 

!Chemical Name: Waste oil, Fresh Oil ·-
C p T Location 

D 1 4 at rear of building 150 gal max amount 

3 chemicals found this address 

File Number : 

]Gals/Lbs/Cu Ft 

l .... 

Building 

~l =C=as=#=:=6=8=4=7=6=8=5=7==~! I Max" DaiJy __ ,=A=m=t ==·----=·--·=----::::::::::::::::::::::,::m:::m====O=G:
0

~1lons :::::,JGals/Lbs/CuFt 

!Chemical Name: Liquified Petroleum Gas 

C p T Location Building 

A 2 6 in front of office 425 max amount 

l Cas #: 8006619 ![Max Daily Amt 300Gallons JGals/Lbs/CuFt 

!Chemical Name: Gasoline 
·-·7 

! 

C p T Location Building 

Stored in RV vehicles and boats 300 max amount 

Date Printed: 11/19/97 Page 1 
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Ass Cd Contact Phone ASSOCIATED PARTIES 
BRAD FISCHER 
EDWARD FISCHER 

PR VY ...Controlled/Pn 11acy 

PRVY -Con trolle<1/Prrvacy 

. -. -. ----- - ----- ------ .. ---- -- --- ..... - --- - - - - -- - .. --- .... --- .. - ---- - -- ---- ... - -- - ---
Code Act-Date Comp Empl Time Comment ACTIVITY SUMMARY 

INFO 08/26/86 3F 
INSP 08/26/86 3F 
5146 08/04/89 FP3 
INSP 05 /28/91 3A 
REIN 07/30/91 3A 
ICOH 09/17/91 FP3 
ICOM 11/20/92 3A 
ICOM 06/ 04/93 3A 
ICOH ioi08i93 3A 

8418 
8418 
5071 
5648 
5648 
5071 
7129 
5681 
47i7 

0000 USING FRONT 1/ 2 OF OFFICES-REST ARE VAC 
0030 NO VIOLATIONS NOTED 
0060 ONE A/G 499 GAL.PROPANE TANK INSTALLED 
0045 VIOLATIONS NOTED SEE FILE 

"'""'"""· ...... , .... ,,..~ ,. ... 
~~Vl'I U/ / l~ /~O ~D 

ICOM 06/25/97 3C 
5500 10 /15/97 FP2 
INSP 10/15/97 FP2 
5500 11/01/97 FP2 
ICOH 05/07/98 3B 
Ht1N U~/U//~~ rrr2 

0020 FORWARDED PAPERWORK TO INSP. KUNZE 
0030 VIOLATIONS CORRECTED SEE FILE 
0060 NO VIOLATIONS NOTED 
0010 NO VIOLATIONS 
OOSS VIOLAiIONS CORNECiEu 

4812 0015 
322 0000 
322 0120 
322 0000 

5648 0030 
322 0050 

NO VIOLATIONS NOTED 
HAZARDOUS MATERIALS INSPECTION 
HAZ MAT DISC. INSP., SEE FILE 
HAZ MAT PERMIT ISSUED 
VcKHAL HOUStKtt~lN~ LN HC~N nwn 
• ••-• •-•-••""" .... ~ ......... ,._ ft.- ... rTI r."' 
V 1Vl.1'1 I iVll.:l r-cmJJ.l'IU' ~Ct: ,- &L.1; 

Ii.;SP U5/ U7;sa FP2 322 0180 TUC\ncnTTl\.lt.l DCtJl'\1'1U~ ,~cc CTI C ,,1.""r&:.u 1 .a.vn r L.. • ...,.., ... ....,., "1t..1o. , .., ... ..., 

leT,t4ft I 11\/\ATTf \l.l UATIITCa.lAIJl"C 
f . .I. I IV I I.\JVI"'\ I A '-"11 nn••• I .._ , _,,.,...,._ 

TMOIITRF 

Address 2100 E ORANGE THORPE AVE 

ij Business Name EXECUTIVE R.V . CENTER 12) Knox Box 
2) Mai l 

. .,.., ____ . . ,, ' Ext ~ue+om 
l'\UU1 · ts,t1-:> I ·-, ...,,.., .......... 

,, \ Ul'\ -i 1 A...IA ... A,.e 2 14\ Ooh>A'tnri; .., I 1·,a.a..&. rn,.w, oo~ • • I 

A\ 
• I I """+inn 7in --.- Code 92634 

V 

N 

5) Bt•S Phone 714/680 · 3815 9) 0cc Cd 15 15) Insp Station 
6) Permits? y 10) Grid 1327 16) Insp Group 
7) Expiration 11 ) Fi st 0 17) Freq Code 

8) Coment 

3 
5 
1 

___ _____ ... . . .. . ........ ------- ----- -- -- --- ------- --- - --- ... ------------··-- -··--
!Co,,! 0~/25/99 FP2 
ICOM 10 /11/00 FP4 
ICOH 01/26/01 3B 

322 0030 Al I VTOIATTONS r.ORRFCTED 
5181 0060 COMPLAINT ON SPKLR SYSTEM OS&Y-CORRECTED 
8175 0030 NO VIOLATIONS NOTED 

------··· -- ·-- --- ----······ No Incidents Exist --- · ·--- ·· - --- ------···· ···· 

Hit any key to continue: 
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BR110 / CUSTOMER MAINTENANCE 

BR Key 21104 
1) Customer Name EXECUTIVE RV CENTER 

INQUIRE 

Department FIRE 

2) Address 2100 E ORANGETHORPE AVE 
City/St/Zip FULLERTON CA 92831 

3) Phone Number 714/680-0295 
4) Type/Class P 
5) Term Code 1 
6) Opened/Closed 11/20/97 
----------------------Inquiry Option: 

Balance Forward 
Last Bill 
Since Last Bill 
current Balance 

01/30/02 
03/14/02 

Status - History 1 - 161110 
Delinquent Dates 

.oo 
72.00 
72.00 

.00 

E (C,E,H,N,S,?)---------------------·-

Code 

5146 

Trans Amount Amount Per Bill Billed to Date Next Bill Freq 

01/29/03 365 RECURRING 72.00 332.00 
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"t"-.1"1 (aAL, \ft.lJ.T. lMJ'r... I -;J 
S. G. KNOWLES ENGINEERING 

IIUBJl:CT .,._ ________ _ 

1c..•1 o.v. ,.,_ 1010 11 (:' 

SHUT NO. 't. OP' J 

~. 

1 UO aTIIIATPOIIID AVlt, 

IOUTH ,-AIADltNA, CA IIOIO 
(818) 282-6173 

D~ '!it , e. N 16 A '>, s : 

Cof,..IC. - f'...:.:: 1.000 YSl 
((~ 13-'"- - ,..._ G. \ t; Ci I!.. .0. 0 
e.o'-"r'> - A ~0'1 
So1t_ Stl.C. - \ oao V~F @.. \'l..'' 
S'~I\ - 0,"' t\. 
v,111.JO - IS PS"F 

FouN1;,o.T,oN 4~C:'1(41G,'' \lo 

Md,- : 
1-.c;e 

e ., t--"-/w ~ 

JOD NO. 8 '50Q - j- \ 

DATIi: ';-\'3-05 
,t,if_ 

'l.. )(. l:. ,!ok.. o, ~u pt'\ /\o,t ~ - : le:~~ .. 
(2.1.f- Lott)3.-< + 

~ 

i 

'Z )t. ~ .3ot. ::. S,A?-l'-.11--, \,.a 4• ::. 
,.Qc.tc.P. i i 

A NC. tl,. O)t. ~ 0\. T ~ -(4 )1/i'\,. )(. 'f: 'ei 01. T$ 

T : 1145 11 
UP1..11t1" 

A J.t C. HOit. ~OL T 

\I,_:• s' 
Pul.~ 011-r CAPAC.tT"'f -(.ON\!- .0.IJAl.'f'>•~ 

er-oa,-e;p..-,'T ':! &'' MtlJ ur, = O,<o" 
. CJ.8 

Al?.c 4 : I. S 7 "'. ~ ( o,'4-+ 2.><8" ,c TN# Jo) 
(:oi 10" : · · 
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r 

PLOT PLAN 
NOT DRAWN TO SCALE 

EXECUTIVE RV CENTER• 
Address of LPG Installation 2100 E. Oranqethorpe, Fullerton -------------------Company making Installation 

Address 
PETROLANE GAS SERVICE '115 · .-}'/4::~-
11911 Heil Av., Fountain Valley 

-------------------499 gal. water capacity Container Size (Water Capacity ------------------Date Installe.d ____________ W __ i __ l_l_..;;...N-'-o-'-t=i=fy..._ _______ _ 

NO SMOKING and FLAMMABLE signs are on tank according to Code. 
A 40BC Fire Extinguisher to be mounted at tank site 

Guard oosts are to be installed in accordance with 
Fullerton Fire Prevention Dept. regulations. 

Tank is to be bolted to the concrete pad. 

PARKING 

t 

-.. - -- ----
u,.; ;) ,~ v;. n 

•. 1;?1:"1} 

• 19 

i 

"DRIVEWAY 

City of N 
I 

W-o-E 

I 

PARKING 

.,.. 

" c •' ,J,:j.,... (~. l'-,,,:1 _-,,, /Jc ex rt:,.,,,-le./ 
..___~~-- n' .1,-i/C •~-; f"'')vf'Mt--,-.11 

i<.:' I 

Building 
2100 E. Orangethorpe 
Fullerton 

CITY OF FULLERTON 
DEVELOPMENT SERVICES DEPARTM 

PPROVED: 

ZONING 

ENGINEERING .DATE 
··--1 
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'J 
...J S. ·G. KNOWLES ENGINEERING !a.JICCT .----------.....--'3 Gc,," o,O, )'(.. 1ol()II ()-

IIHICIIT NO. __ 01" __ 

I UO ,TftATPOftD Av•. 

SOUTH P'A•AOINA, CA IIOH 
(818} 282-5173 

::. --~ -, -1 

°' 
Ul 

:'. 

tJ;') 

~ 
~ 

-;.., ., - ~ 

!:! 

- A-\G, 
'Ii!. MrT't 
LI C)IJI 0 

C) 
. \ 

\,,9 

\J~S9\!.1... ~ \.Ci.GS STQ\JC.i\lltAl.'-'1 

A..C,lf.Ql.l..«:'I'~ 

C 1-H? c. \t.. .... 

,on NO, B 5 0 0 - \= I 

OA,·I: 3-\ 7:, - 8 s 
<J:_ 

;: 4 ,£ to' -A °' 80 -It 
4-:x. 1' 

:: l,9toO-:ik. + 

-::. '2..1'1S"lk. t>~ 

l \ 4S ;1: u P 

PA'--1...ow -::. 'b2.,ooo ~: 
h-:.1.' 

'I: 'ifl..ON n p rf'l.ta:~ Tl ON 

FK~:1 T~~ 
I~-S -= \.~1 IN~ 

i I 

~ I - q t!O it 1'. 

IL~C. -z.. 
V\'1 '.:: l\,52. I< ,,., 

-~\ -\J_.';)-Z. k,tN 
::: ; 

l. l '7 

f('._ -:: O.'tH S' ~-:. 
1,1\ \" "-

· O,lf:\ + ,!J,4-- -1...o '2.o, 
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r (.) \J "I 1J ,-. \ 1 \I ~ 

·S. G. KNOWLES EN<;.INEERING 8UBJKCT ________ _ 

'3'--'' O.l> r-... \O.l..Q" 

~-

I UO ITft"Tl'OftD AV• •. 

IOUTH l'AIADKNA, CA IIO'IO 
(818) 282-5173 

(1 
v> 

--
XY 
-• 
-.;I-

\ . I 

/ 
-,, •••• I ..,A 

........... -·-·· -~·' 

£ ~C."'1'\0N 
1/1..'' = \.Lo'' 

Co~c.. - ~'c_-:: c..000 "?'J\ 

R • '&>-.~ - A ~t,lV\ A (o \ 'S . GR. 40 

~o\..TS • ASTtv\ A 301 

SHl:ICT NO, ;,> OP' _:, _ 

.1011 NO. · 11 S0\1- F \ 

DATI: '3 - B- 8 5' -
-~ 

(4} 1/7-" ¢ >t \ 0 \\ 'i!.O\.:t S. 

oi-.1 "3(o'' B.C .. 

E.""',ieo eo'-"\""S "8 •· 
I ' 

- ('T'f P) 

(3) ;st<o 1:,VJ,. C:~NT~P-~O 
I IN 5\..A!,. 

. ..,. ·. 
I• [1, • 

~. G. 

No. 8077 

so\'- 'e>e~ R.•N 4 - l ooo ps F ® , 'l." 
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,, 
,,i 

A 
A 

tsl)JJ 

----'-----------+-'i-l 

~ 
~ IIJ01l::1)1hlT~IJAL. PIPe-6 Pit~ 
F · 6K•G>tto1-::u;;, 

ROYE.t-iANSON..R.lwFG. 
1824 Cot,PT0N AVE. 

L08 ANGELE5,CA. 90011 

ir 

REV. 

OUTSClE """' MC 
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I 

lS-10 S'l'ANDA.RD ,oa THI INSTALLATION o, IPIINKLtll SYSTEMS • 
· C0NTR~OR'8 MA~&RtAL • TEST c~RT1F1CATE FOR Aaov&GROUND PIPING 

PftOClDUftl 
UIIOft ~of woni, IMplctlOft .. 1a11 •111 tit lllldl by tlle CG!ltrwtor't '""""'ttthll llld 1111 ..... !Ir • OIIWltf't ,....._ ... Ive. All 
dlfNtl 111111 bl CIOl'llllllll llM tY._. left hi ...... ....._ IOftWICWI __,. flllllly 9- die Job, . A c:ffliftcatt tlllll 11t flllld out ,nd llgMd bV boll! ,.,._...!wt, Coplet lftlll bl PNIIIPed fa, WfOVIIIO _,thorltlN, Nlltl'l lM CCll\trte\Of, 

. It It undffltood 1111 -•r•1· n,p-1atlvt't ll8Nltul'II Ill no Wit/ lfflludl- any cl11ffl ..,1,.t CIOnlflCUlr for ftulty ll'llllfill, Nor W01tunenllllll1 
0, ftllu .. 10 CCIIIIPIY. wllh IPPIOVII\Q 111itiorlly'1 reqvl-1\U 411111C411 Oflllit\11,CIII,· . ' .. 

ACI0 .. 1TID l'i AJlllfllill'IM~IOTVl•I .... MIi pr,J•~ ,_'21T}AJ Pt/?~ ~ AODIIIUa 

·•, I • Pl.Mt 

1 1 ' it ,t' 

lllflTAu.ATION CONl'OIIMI TO ACCOTllD Pl.AHi 
~£ii C]t.O 

: .. t;c,;.;-t.,i'f Ull:O 11' A-OVllO 

El CJNO 
1• NO, IIC"-"IN DllY14TIONI 

HAI NASON IN CHAIIQll 01' l'lllt: IEQUIIIMltNT aHllf INSTflUCTllO Al TO 1.0CATION 
?fif~i<~~A~YH ANO GARI ANO M41NTINANC:I 01' THII NllW &Ql,lll'MllNT "5.lYII QNO 

.. 

•,, 
• ',·,'_i ~ ~ -

•;. . .• 
INITIIUCTICNII .. 

HAVI COPIES o, THE ,01.t.OWINQ HIN t.U1T ON THI PfllMIBHI .... § •o' 
1, SYSTEM COMPONENTS INST,-UCTIONI 

.ves. NO 

.. ,. 
2, CARE ANO MAINTENANCI IN&Ti.UCTIONI 

VES NO 
3, NFPA 13A 

Y.ES NO 
LOCATION •"""-IU t1..0G,, ewe.. .. 

6 
.. Ol'IVITIM 

~• .... ;• -·-.. MAI(£ MODEL VEAROI' OAIFICI QUANTITY TlMPERATURE WHUfACTUAE Sf'" flATING 
\J\V.1._,r. ~C.L) &A l.. .. 7q7_ I ,::;,,:::-o 

ftlNKLIM ' l 11 v u. \r. ~,.., .._j 
',_ II 7U,') · I r:--r- U 

. 
, . ., 

., ' IIIP& C:ONl'OAMITO · . e\W,A ITANDAllD 
~vu UNO 

PIPIIANO l'lfflNOI CONPOIIM TO AQJl'4 ITAHOAIIID 
VH C]NQ 

·PITTINGI i, NO, CXIII.AIN 
·'· 

ALAfllM OIVICI MAXIMUMTIMl TOOl'EAATlt THROUGH TEST CONN&CTIO"' 

ALAIIM 
TVl'll MAKll I MOO&I. MIN, -i ,a:c. 

VALVE 
~ .. , .. ,,,,, .... -

1 --~ 

01'1 PLOW .,CIA#- 1/.fl l -L..i. 1i.atCATOll 
'. I 

I .... ...-,. .... ~ .......... ~ .... ,._ . n11• ua(yi; ,. ........ 
-~~~· I .., .. , ... -· ~··~ """'"" Sli!,. IAL. Ni5 .l, 

I . 
1 }H~o '4lG.f" WATER Alfll Tfllll'POINT 

11MEWA1c;n . ALAnM 
,,, . 

• REACHED~,., ()PEAATED 
CONNECTION' PIIUSUAI PfllESIUflll .1111 l'RBIUAE lBfOUTLE AAOPEALY 

, 
DIIVPIH MIN tEC "'' PSI PSI MIN, HC ""' NO 

MRATING WltllcM&I TIIT 0.0.D. 

.. 

.. 

" 
W•tll a.o.o. 

... ,\,,.._ ••t•""'"' ............. ......;.: t¥i 1o'J·,tt,rl, ,. ' fi>n<· I: ,u.\1',1!J<.,'11o)• t, HO, l~fl\.AIN: 
, . 

' I -, • • 

\ .. 
, . ,, • .I 

•·•;· .. ,· .... 1:."'f'• 

-'.,, 

•''• .. '.,,. 
\ 

•MEASURED FROM TIME INSPECTOR'9 TIIT CONNECTION 18 OPINIQ, .. A JOIOI ,111NTIQ IN UIA 

CC11nraaor'1 Material aCMl TClt CertHlcatdot 4boYe,roullCl Plpina 

911 Edllloll 

i I~•·; ,r I,': .'..;' 

1·.-1.·. 

,., . .,.. 
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., .• 

. , 

'' 

.,,,, , .. 

Ct!NHAL INfOllMATION lt-lt 

AU. "'IIINO M\fDIIClftATICAL.L.Y TU'l'tD AT ':Z.GQ.1111 l'Ofl ..;::._HIii. II' NO, ITATI! lll!AION 
Dll\flll-,fllOMIUMATICAI.L\fftlffD .ltl_VU □NO ·' 
!QUIIIIMINTONIIATltlllllDIIClll.\f (5:°VH □NO 
IIMIN IU!ADING OP OAOE LOCATED NIAlll WATlfl RHIDUAL. IIRH!IURI! WITH VALVI! IN Tl!ST TIITt TEIT SUl'l'L Y TEST CONNECTION: · • '91 CONNECTION Of'l!N WIDt! l'SI U ......... ntl11111MlftdllldlnN1w11Ctlene.totYtM111 r1NftthlllNIII ......_lllllflllllo1tMldlto............ , '•• Ylllllll!DIYCOl"l'Oi>TMIUPOIIMNO,NI 3(°YH c:JNO OTMIII . 1111111.AIN . /,', ·. 

II.AMC ftlTIND 
OAIKlfl 

MLDINI 

CUTOUTS 
CDISCS) 

HYDIIAULIC 
DATA 

IIIAM!':!'I.ATI 

RIMAIIU 

P&,USNl!D 11¥ INITALLtll 01' UNOIII• 
tJIIOUNDll'IIIIIMl,tll ..... ,,,.. . City,, c:JNO 

NO .... 
DO YOU CIIITll'Y A. THI ll'IIINICL.111 CONTIIACTOII THAT WILDING lltloctDUllta COWi.¥ WITM THlt IIICIUIIIIMINTI 0, AT I.IAIT AWi Dlt.11 LIYIL All., 
Dd YOU Ctllfl" THAT THI! wtl.DINII WAI llt:IIPOIIMID l'l'MI.MIII GUAUl'IIO IN COMIIUAIIIIC& W1TM TMI IIIGl,IIIIIMll...,_ OP AT 1.llAIT AWi DI0.1, utYII. All-I 
00 YOU CIIITl,V .,...., W!I.OINII WAI CAIIIIIID OUT lflt .COMIII.IANel WITH A OOCUMCNTCD QUALITY CONTIIOI. INIOCIDU•t.TO INIU.IIIE THAT Al.I. OIICI AIII llfflll!YIED1 THAT °"NINOI IN l'IIIINQ Altl. lMOOTH, THAT II.AO AND OTHtll Wl:LOINO "11:IIDU& AIII: IIIMOYID. AND TNAT TMtl lNTtllNAI. DIAMITtRI Of' lltl'INO AIII! NOT l't:NtTIIATIUJ 

~m O• 
~-.ONO 

DO VOU CERTIFY THAT YOU HAVE A CONTAOI. Fl!ATURI TO ENSUAE THAT AL.I. CUTOUTS IDIICSI Aflll! fll!TAIEVED? . . 
II' NO, IEIC-IN 

.. .. ' 
•• \ O' :, ~.' A• • : 

r1I ' • ·• '. •r r: •~•!t ;:•.;. ,, "t ·' 

I",,,.•, .... ··•· .• ::' . ~ ' ... , :·.' 

HAIACK 

Otlltnetor'• Malffl1I ••• Tat Cmltk■ll.lor A.' 

fllllf ►« 
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. ' 

IS-10 ffANDAllO ,oa THt INSTALLATION OP IPRINIU.£1t SYff£MS ... 
·.: ~-R~ MA~ERIAL. TEST CERTIFICATE FOR ABOVEGROUND PIPING 

1••1•'-

PIIOCIDURI 
UllllllllllfflllllllalofWOlll, ..... laftllld ............. 11¥.INtrletlli"lfllllWlllllllhlellldwl ....... llt• .... ·--"""· All 
Cllt111t111!11111t..,,...lllll ....... llhlftllllWllll:ilfalll1111__,.,PfflOlll!lltltlllly11MllleJolt, . . Allftlftcetltlllll lltffl..Sout llld llaNd.._llOtll ............ COpllllllllll 111...,.t.,....,...Mllolltlll,.....,.llllllllltreetor, 

. II II Ulldlrttaod tN1 CIWMf't ....-111w,......,111t1 IIO MY llltllKllclt 111¥ clllffl 11111111 lllllllflllllf tcr, f""'Y IMWlll,PIIOI "°'"""""'"' DtfllluM IOCOIIIIIIYwllll...,.,.,..IUttlOl'IW'tNICIUltll'Mll•o,IOIIII CHIii......., · . ·· 

iii 
£/CV E· 

I 

, ••• ii 1•' 

I 
liDIPTIO • ., AltfllWVINI ~live•• NAMII FiJ 6 ~ _. ~ - Ft/?# 7• 

'' 

.. 
AOOIIUI 

•.:·. P&.ANI 
.. INITAL&.ATION CONl'OJWI TO ACCIIIRD "-""'• ~= QNO EQUIPMENT UM!D •• AWflWt.D 

QNO 
1ft N01 lbC"-AIN a&VIATIONa 

HAS IIEASON IN CHARO& 01' 1'1111£ IQU1""11ENT 91:ltN ll'ISTRUC'HD AS TO t.OCA~ON .. .eaa..•~· OMO 
fl tf8.TJ'ai¥.""va ANO CAAi AND MlilNTllllliNCI DI' THII NIW ,.,.~ 

l 
. '·'.·•· ~ . ,·,,• 

· .. ..-rtlUOTIONI ., ... HAYI COPIES Ofl THE ,oLLQW.INO HIN I.IPT ON THI PAIMIIII: :,'IE& :z NO' 1, IVSTIM COMPONENTS IIIIITAUCTIONI · .. --~liS. = NO 

,, 
" 2, CARE ANO MAtNTiNANCI INITAUCTIONI 

'IES = NO . :I, MFPA 1:IA 
.Y.ES NO LOCATION .-UUM.m5. .. 6 -~'.'· ·Ofll\'ITIM ,: ·6lLJG·~ -•. 

. ~-- - .. ·, .. -..,_ .... ·~ _, .. ·• ... 
-~ 

e, MME llODIL YEAAOII °':ilFICI OUANTITY tliMPEflAT\IRE 
.. 

MMUf,M:'fUftE 1711 RATING \J l V-l IJL:. c;;Ct l --~ '- .. I J/"1 u::.c·e lflllNICLIM · ' lllV•• 1r.. !!"Cr, ... ~ .. ., II ,-1 J.c=r:::ct . 
,. 

. :--; .... 
.. • . , ftlNCONl'O,.MITO ~ ITANDAAD 'lij-~11 □NO PlflAND l'ITTINGlCOWOIIMTO ~ ITANDAIIIO 

YU CMO -PITTINGI tr NO, &Kfll.AIN ... 

Al.ARM DlYICI fAllCIMUM TIMI TO OP&AATl HROUOH TIST COI\IHECTION 
ALARM 

TYl'C I "'4'1KI I !ilOOII. MIN, I UC, 
VAL'I,_ 

ORft.CM . ,,. .. ·-·- #-- I . 6.,, .... r.c:. I -..JJ. . I .. INOICATOI .. I -, 
DRYU&(VI! .... .._. ~- -·--·--··--·---· MAKI! ~nnEo . I 

____ .... --
uawa 

~"~ u."-1• No '· 

,i. .. 

·: : . .-.. 

I ; . 
l M1:-1a11 

,·.· ~ti;\u ifr WA'l'IR AIII 'MIP~INT '"'"'""' CPEAATlD. 
., .~~1- '. ;.··, >.~:·. ,: .. ... 

, CONNECTION' -HIQIUAI HIIIIUfll 
°"""" MIN •rP "' -· GPIRATING Wldlouc tUT o.o.o • . ' 

.. 
Wrtft 

Q.o.D, .. 
'· ..... t··?-"1'-•'"' I ' IP N01 aXlll,AIN 

' .. .. ... '. ... ·. .. ·' ,. '.lo, ... . . 

•MEASURED FROM TIUE INSPECTOfl'I TUT CONNICTION ti OPiNliO, PA ... , PIIINTIQ IN "'IA 

AIR fill&IUIIII -.1.!.~I&•• PROPERLY. 

"' M1N UC- " .... -
; 

. , 
lf>fa•• •. .-i# •i.' ► ....... ..... ,""' .. -J~ ........... ~: 

.. '.;.,, .. . ,: . . .. . ~ . ' .·. .. '., ,::•·•·:-!•···, , . 

. • ! "·'" . 

. ..... ,, .'f .. 
', ,·:.;• 

' . • : . ,· t . ~- ~- '. ,;· ,. , 

·. ',.' .. I·•. .· .. ·,. 
(J..,'.-~ ::'•ir::.,// . : ' . 

. Coal ...... Malaill 111d T• C'MtWcatefot ~• ftpl .. ... , .. 
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I 

. , 

CP.Nt:llAL INfOllMAflON 

AU. ,tllllHI M'IDIIOl,ATICAU.V TUTID AT ~ NI '°" ...::aia..MM, II' NO, ttATI IIUICMI! 
1>11v "'"'" llfttUM"TtCAu.v TflTID «J..vn ONO 
IQUll'MINT ONIIATII .... O ..... ,, (S'Vl!I □NO 

_. IIU!ADINO o, OAOE LOCATED NIAIII WATIIII IU\!SIDUAL 'fllHSURI! WITM YALVI! IN 'fl!ST flffl THT SUPPL¥ THT CONNECTION: • · 11'11 CONNICTION Ol'EN WIDE Pit u....,....., ....................... "'1Ni....,.•.....,.._. ................ .,." .. ......., 
'•• ·•-· ~-· . VIIIIPIIDa•cotl'to,TMtu,t:t•MMD,IH ~Vl!I ONO OTHttll ' IXltl.AIM . i:. 

CUTOUTS 
CDISCSt 

,&.UIMID 11V INITM.&,111 01' VNIMII• 
GIIOUNO il'IIINK&,111 llllltNG 

NO 
y I'" 

DO \'OU CIIITIPV Al TMI ll'IIINKl,111 CONTIIACTO .. TMAf Wtl.DINII IIIIOCIDUIIH COMl'I.V 
· WITM TNI IIIQUIIIIMaNft 01' AT l,IAIT AWi Dl • .t, I.IVII, All4 

Dd "'OU CIIITIP¥ TMAT THI Wl&,DINII WAI IIHIIOIIMIO IV WII.DIIII OUALll'IID IN 
COM"-'ANCI WITN , .. IIIQUIIIIMlfffl o, AT 1.IAIT AWi DI0,1, I.IVII. AIW 

DO 'IOU CHTtP¥ fflAT Wt!I.DIHO WAI CAHIIO OU1' IN COMIII.IANCI WITM A , • · , 
DOCUMCNftD QUAI.ITY CONTIIOL, , .. MIIDUIII TO INIUIII THAT ALI. DIICI AIII 
lll!TIUllYllO, THAT °""'INOI IN '11'1NO Allll IMOOTH1 THAT II.AG AND OTHIII 
Wl!I.DINO t1HIDl4 AIIUt JIIMOYID. AND TMAT TMI INTIIINAI. DIAMITIIII Oft 
'1'1NII 1"11 NOT Rl'IIETIIATl!D 
DO VOU CEATIFV THAT VQU HAVE A CONTROi. FEATURE TO INSUAE THAT ALI. 
CUTOUTS IDISCSt AAE IIETAIEVED? , . 

HYOIIAULIC NAlilllPl,AT& ""OYIDl:D I NO, l:Xl't,AIN 

NAM'fl Tl 'r!I 
DAT& l,,ltf'T IN Sl!.IIYIC& WITH A"'- CONTIIOI. VA~Vl!I Nt 

IIIMAlld 

~ 

· .. \ -,'.\:: ~.:I I : ;. 
tt ' . \ ·. !• •{ ~ ·,•:] ~:··· •' 'II 

t"'• ,, •••• , ··: •• •••• , ~ .. -~ !• • ' '·.: :_ ... ·· .:.J·~·;.' ;~ '\,, 
.......... t, ., .-,1 

t.. .,• •. i· \ .• 

•• ;·'1'.· ••• \.<i-1•:.;.:•i:.;; ~ .... ~- 1_' ''· s 

: .... < .. }1d·:i:i; 
.. "·· . :.· , . . · · · . 4i !_ -• WI••• til ~ ' 

• 
HAIIACK 

·tentrfft0f'1 M1ttrlll 1nd Tfll CtttlRdtt.r« 
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I I 
! 

. ! 

,c; '-4, , . I I.-.,..,.,,..----, 
C (:Y/4.c-<:. T/OIV 

T 

i I I 
I 
i 

-I 
: i i 

i I 

i 

I , i: ! ! : 1 

• I : I' ' . I: 
I 

I 
.>--"i:. 

~~.~ 

l 

~ ~,,.. ..>--. 

Id'".,~ 
! 
i 

: I. 

t,.;,,..,,~ l?Equ.LA1c,,_'-
' 

I. 

1-J:;:4+_:_+..:...~..:.,-:=-.;....:.+..:...'---l-....;_-::----t-:--:+~~-;-,--:-r,__-t7;,>«-;~I i . . 
: : I 1f#iri/4LAL s;/4.r err 

//.4,<. //c . 7Y P.) ' ' , ·. 
:i:::1; :/ 
· l 'Jjf,/'f, .. I 

I ' I I I 

· : J.tA14' :'t:~ -! i -i ; · I , '(1 1 , 1· -I I I I 
! I I I I I I' 

'1 ! i I I ,- ', ri- .:+ ' •. ·. I ··_ I+ 
,i i I . -1 ··1 \. I I 1 . 

, 1 : , , , ! 1· 

: ; I I I 

1 . ; Ii ; ; i ·1I I , 

- ·1. 1~-r-:-1 ·1 ··1 ! LI i i' I 

hi' !ii :111 I 
I: l I 1 i ll I il ! I 
L j :~ U. ! J L J ! 

I \ 
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CITY Of FULLERTON 
DEVELOPMENT SERVICES DEPAllTMENt 

APPROVED: 

--~-----
ZONlNG 

PUBLIC WORKS DEPr,--==-

MUNICi?Al UTIUTIES t>Ef,.-:-

c•~t fUl_t,lr-1'~'.; ··• · _":~r_ i~SIJANCt OF A PUfl.11 
-,, Al'f'~O,s, ~r ,';_,,,,;, S'',:L ;;;11 EE COHSTf!UfO TO 
;,f. 1, ?ER,\P FDR C,R ~1 ' , •Ji: AN.Y Ytot.ATION 
C)t ,.V◄ t,POt!iJSU. ~-~:~ t;1 ',:~;:i;_:,~,,.--~ i:\NAf_ M"PAOVAl 
q .. ~,Ll ~;:: ~.s:,.:lC:i 7'; ~:.:-~.J 

DATE 

DATE 

DATE 
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PROPOSED 
LOCATION 
OF N2 
CYLINDERS 

( 4 0,.. X l,.. af:1_.) 

PROPERTY 
LINE 

3CALE: 
("'::: 10,.. 

•GATE. 

\ 
GATE 

~DRAIN 8 .. . 
' . 

_ Ul'\d.e.r3r-o1.t.,._c( pipe- . 
--------.---- - - -··- ,====== 

/ 

00 
000 

PLAN-\ 

/// 
.IGOO /· I CON CR. 

PAD 
LIQUID 
WASTE 
DRUMS 1/ 
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//// //· / /. 
. / / NOTTO 

. . SCALE 

~--. / / /. / ' 

. ~,9,<IVI'/~ 5Hu7w:;c- //d?/ 
J-1/r/c l<c~t./L/JTO/(. 

-;-;_c#t 7ifl3E /);v'l5/~,II/ . 
2/ rJt) f=. 0Jel9Al6 E rl'Hlf /Jc /Jt/E A/1,1/:" 

R,ue-~AJ 'JZ63 f-

h HI\: /1e,,~/l J?Jet..1V1/.4JtJ 
l'wJIII r EAJ61 Jf/e:E/€... 
s-z."- ~~2,.z_ 

.......,.,.,,.~==============...,;,;;;;;~~:;;;;;;...;.;..;;;;=:=~=::;;;-~-~--::7..!L-__ · .77 ~. 
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lS-10 STANDARD FOR THE INSTALLATION OF SPIUNltl.ER S\'STEMS . . 

CONTR~TOR'S MATERIAL. TEST CE.RTIFICATE FOR ABllVEGROUND PIPING 

PROClDUII 
UPOII complllion of work, lnlllfftlOII 111d •tt 111111 bl midi by lhl COlltr•tor'• ltPmllltatlllt 111d wl11111Md bf Ill OWMf'I NP-IIIIW, All cllilCtl 111111111 COl'IICUld encl ay1i,,n Ith IA ... lleflll'I contrlCtllt'I pWIOIIIIII finally ltM 11\e Job, . . A ClrtiflCI .. 1hlll bl tlllld out Jlld ,1gn111 by boch NIIIIHIIUtiWt. Copiff "'"' be~ fgr approving Ml'lhor\tln. ow111rs 111d cGlltrlCIOI. It II undlntoad thl _,., rlP-11ti111'1 •ien•t11r1 111 no WIY pr1JlldlC11 IIIY Claim llllllnM QOlll,.ctor fQI ,~,sy lllllll'iel, POOi !!WO'~iPi lH 11111111 to comply wlUt lll!lrOWing .. ,11o,1sy'1 requl,-1111 or locll 0/ClllllnOII, . . . . · 

PROPUT:kAM: - /bt\@Al . '"' tle:srM E.ArrS l:1i/Vi ~-...,.., •••~ e, ~ e.-r../o~ AVIE . ci:!.LL.Eli?/ z,,J • C..l\. 11ce111T10 •• AllflflOViN11"1wtifofliTvi"11iA11111 ,::u I i ,::;;-.12TZ:,,u Ft/2P: -:i:::E:;prr. 
AOQRUI 

·•.: PLANS 
INSTALI.ATION C:ONl'OAMa TO M:C:11"!'10 ~NI J~s ONO 
EQUIPMENT USED II APPAOVID 

ti ONO 
i, NO, llllCPUt.lN OltVIATIONI 

HAS P£RSON IN CHAAQE OP ,iAE EQUIPMENT 8HN INITRUCTID Al TO LOCATION ?I J8,'1t~~.~AI.VII ANO CAAi ANO MAiNTINANC.& OP THII N&W IQUIPMINT g\_YH ONO 

'·· INITIWOTICINI 
HAVE COPIES 01' THi FOLLOWING ■E&N 1.EIIT ON THI PR&MIS&S: ,YES ONO• 1. SYSTEM COMPONENTS INSTRUCTIONI . &.YES, 0 NO " 2, CARE AND MAINTeNANCli INBTRUCTIONI . YES B NO 3, NFPA 13A 

Y..ES NO LOCATION IUPPI.IU el.OGS, ewe.. .. 
f.?J 

.. OPIYITEM 

MAl(E MOOEI. YEAR Ofl ORIFICI QUANTITY TEMPERATURE MANUFACTURE 1117"- RATING \I\V_tr,JC, .c:;~l) I..A ...... 7-q~ f"-CD WIIINKI.HI ' ll l V' u 1r. :CC.CJ ..... ..,, " I P,P.. •-=c<> 
,,. 

., 
l'IN CONPORMI TO 6 ~A ITAHOAIICI 

-~H CJNO PIPIANO ,iTTINGI CONl'OIIM T07sJ"24, ITANDAIIQ Yi.I c::JNO -PmlNGI IP NO, &XPI.AIN ,,, 

AI.AAM QIVICI MAXIMUM TIME TO OPERATE THROUGH YEST CONNECTION 
... ,. .. 

TVPI MAK& I MOOII. MIN, KC, 
VALVE 

OIIPLOW Al'"-~ J/A. -4.,-,.., .... ,,,._ I ...LJ. . 1,io!CA.TOII .. i 
DRY ll&(VE -·--·--;,, "" -·--······---·..-.. U&l(,E unn,a I t1,:a1a1 aan -u ....... .. ~ .. ~- I.E.l'IIAI.Ni> 

I 
;, .,. '. 

1 t~M'Hsi'" WATEA AIR TRll'POINT l lMl:WAlER ALAn,,. 
AEACHEO OPERATED , CONNECTION• PRWURR PRE&&URI AIR PRESSURE 11:STOUTLET' PROPER! V DRVPIPE MIN. SEC PSI P$1 PSI MIN, SEC, "u NO. OPERATING Wllllout tlST 0.0,D. 

' W1tll 
Q,0.D. 

loft", 1-,,•1, I h,,, ) -H•\t VI• '<'-1~ t .. ,,..,., 1~f ,i,., ••) ... )<i't••,,"fi,,.it1, 8,l"i!e'~ -IP NO, IXPI.AIN 

.,.,.. ..... ,! 

1 MEASUFIE0 FFIOM TIME INSPECTOR'S TEST CON"ECTION IS OPiNliD, IIA ..-1 PRINT~O IN UIA (0VIIII 

Caa&raclGl''t Material and Teat Cct&Wcate for 4bovqrovad Pipins 

1187 El!IIIOII 

I 

1',. ,< 

i 
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I 
I 

j 

Tiff . . -,■ICllll'TION 

Tiffi 

Ml.DINO 

CUTOUTS 
IDISCSI 

CtNl!:RAL INFOllMATION 1!-11 

l::IWtl .. 
MllltMI. 

!:!Xl2f!.~: Hydrott■tlc 11111 tllall be made It IIOI 1111 lhlft 200 pal I 13.8 b,,., lo, - hou,w o• 110 Ptl 1:u b,,., Ibo-■ ll■lle p, ... u,. '" exc•• of 180 PII 110.2 blrtl for two"°""· Dlfftrtntlll dry11lpe WIW c,_,. ,hllf bl 11ft op■fl durint 1111 to Prt...,, d ........ All -l'tlll"d ptolng l•k• 1h1II bl 1'-'d, . !'lY.SHll'l~ Flow th■ NIQUirad r■t■ until_,,, l1el■lf n tlldlutld bv 11oeolt■ctlllt' of for■llfl_m■terlll ln.blltllP blOI II outtltt tuch • livar1nt1 a Dl-.c,111. Fluth It llowt 1101111, lhlll AOO OPM 111114 L/ml111 lor 4•111eh PIP!', 800 GPM C2271 L/minl lo• ll1neh IIJpeL 750 GPM C2839 L/mlnl for 61neh Pi1M 1000 QPM 1378!1 Lfffllnl far B·IIICII pipe, 1!00 GPIIII 15676 L/ffllftl tor 10◄nefl pipe llftd 200D GPM 17570 L/mlnl for 12•1nch pipe, Wtotn IUPIIIY c1nn01 ProdUCI ttlpullltd ,._ r■tlt,Obtlln ffllllfflUffl lllllflbfl, f!NEUMAJ!f,: E111bt11h 40 PII 12,7 b■rtl tlr Pr■ ltl.ltt 1nd m11111tt drop which thlli not nceed 1·~ 011 10, 1 b1t1l in 24' hOIJPI, T111 Pr■IIUrl 1111 •• , normll wa,., ,_, end Ill Pr1111n and'"'""'' 11, PrlltUPI drOP which thall not 1.e.ld t ,14, 1111 10, 1 btttl Ill 2c4 '""'"· 
AU. ltlPINO H'IDIIOITATICAU.'I THTID AT~ IISI flOIII ..:Jc..Hftl, IP NO, ITAT!. llltASON 
OIIY ,tl'IMO ltNltUMATICAU. V TISTED ~J__YES ONO 
EQUIIIMl!NTOl'UATl!lltlllOl'ttllll.V ~YES ONO 

llMN AEADING OF GAOE LOCATED NEAfll WATER RESIDUAL PRESSUAE WITH VALVE IN TEST TEST SUPPLY TEST CONNECTION: I'll CONNECTION OPEN WIDI: PSI 
U....,.,_nd malM 1M lud It! IOMICtlON to Wltlffl rltffl lluallld before 1a11r11etlon ffl.cll to eprtr,lde, plplfll, 

YHlltttD • ., co,.., OP THI u PDIIM NO,... 13{vu □ NO OTHlll lllCl'I.AIN 
l'LUIHID 9¥ INITAU.Clt 01' UNDIII• 
QIIIOUND lltllUNKl.&11 flll•1NO 

NO 
I YES.,, 

00 'IOU CUTIPV Al TMI lfllllNl<LIII CONTflACTOfl THAT Wl!I.DINO PltOCf.DURH COMPLY WITH THlt lll!QUlflEMINTt 01' AT &.l!AIT AWi D10,1, LIVIL Alt,J 

00 VOU CUTIP''I THAT TMlt Wl!LDINQ WAI lttltPOIIMID IV WltLOl!ltS QUALll'IIO 1111 
COMII\.IANClt WITH THI ltlQUIIIIMllNTI OP AT LIAIT AWi 01O,t, LlYII. All•I 
DD YOU CtRTIPV THAT WILDING WAI CAlllltllO OUT IN COMflLIANct WITH A 
OOCUMCNTl!D IIIUALITY CONTIIIOL l'IIIOCIOUIIII TO INIUIIII THAT Al.I. DIICI AIIII Rl!Tlllll!Yl!01 THAT OPltNINOI IN PIPING ARI! SMOOTH, THAT SI.AO ANO OTHl!II 
Wl!LOINQ AUIOUll Alllt lll!MOVIO, AND THAT THI INTIIINAI. DIAMltTIIII Of' 
Pll'INQ AIII! NOT Pl!Nl!TIIATIO 
DO YOU CERTIFY THAT VOU HAVE A CONTROL FEATURE TO ENSURE THAT ALL CUTOUTS IDISCS) AAE RETRIEVEO? 

ii:;, IIIMOV'l'o 

~vu 
' 

C/NO 

~II C')NO 

VEI ONO 

~VIS i:J NO 
HYDRAULIC NAMl!PI.ATll PAOYIDl:D 11' ND, ltlCPI.Alft 

. NA::;t,_TI YES 
DATt:. &.E"T IN ltlllYICI! WITH Al.I. CONTROi. VAi.Vi!■ Oltl!N1 

IIIMAIIICI 

• 
HA9ACK 

Coatmtor'• Material and Te1t Certlfk1te_for Aboffl"OIHld Plplnr 
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FULLERTON FIRE DEPAR'l'MENT 

FLAMM.ABLE LIQUID INSTALLATION 

BUSINESS 

LOCATION 
'."~ ~ ~ lruMl/c¥f 

el/() C /; • r:G-~ecr~. 
CONTRACTOR -~=·=·,;,;;;.-,...;;;~.;;;1 ~-·~..;;~~'.~---

,,..3.;o C . ./J~(!_,,,,.,,:± ¥7c 
TEtKPRONE ,;1../3 L/Js-:v0 11 

Area Code Number 

FOREMAN 

ITEM 

1. Installation Instructions to Applicant 

2. Plot Plan Received 

3. Inspection of Installation 

4. Plot 

5. Final 

Ff·--__ 21 
Q9•100 

···--•- ----· ---~· - . 

Plan Recorded 

Inspection 

------- ~ ~~-----·- -~- --~ ~-
Book ~ 

Off ce use On y 

REPORT NO. 7?3-ftc t, 3 

PERMI'l' NO. FL zo - I 0 

TYPE OF SYSTEM 
PRESSURE DELIVERY 
SUG'fION _____ _ 

OTHER ------
NEW V REMODEL 

DATE INSPECTOR 

i-- IF, - 7,.i ---Pt ..fl 

J.- - vS- -1u . ..fl-t.P 

lf-f-70 1>.1rn ~ 1<e_A· 

A!//1 . 

Jf-9-?c 'i? £,P, ft J2 ~ 
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L 1511-51 

CdE::.CJc_ L0AD ;,</q OrJ G 
,, 

Cot-.lC /Jl)D 

T/~r,JK... E/U.P7Y 2 q, ova tbs: 
{UlC 32, !SD lbs. 

'SufP(f)tl'I 1.0 fl,t/ 4 tEG~ E:tJct-1 LE~ C4e£t~S 32.IS0/4 - 'li:D!)c) lbs 

UStA>(i -I'+ J2_," "S:Ql//.l-£.E::.: /Jll[) (/A/DEl2 £:.ACH LE9, 6,/UrES ,g£,l')/2IA/6} 

,Zooo tbs --,;;rzr 0;1. 

J!aoo tbs 
ll./N (611-,)"4 

UNION CARBIDE CORPORATION, UNDE DIVISION 

SITE PLAN FOR: TK:£.Mr TCt~£-C:; 
/:U lU::fUO tJ C ll·L-

TYPE UNIT 6st-) VCC.. l{ViJl203ic,I) 
Drawn By, -s;-£. Dote, 2/2 r /76 &cal• '.-u" 

MWNA-WZI 213646 



' NO. DESCRIPTION NO, DESCRIPTION -----·-·- -- . ·-·· --- --• ---- . ·-~-- ·----·------ ··-----·-1 FULL TRYCOCK zo l" RELIEF VALVE SET_ AT 200 PSIG ...• . --- - --
2 4" FRANGIBLE OISK RATED AT < IO PS IG 21 PR_ESSURE SWITC!i, l IQUIO AND GAS PHASE WITHDRAWAL CONTROL ·--• -- --·-· .. -· ----·····- -·· ·- ... - --- - -- --3 'JACUUH PROBE VALVE 

------ .. ., ___ ... 22 J'~~~~E ... ~!'/ITCH, P~ESSURE BU ILO ING CONTROL 
4 SEALED EVACUAT I GN TUBE H TEMPERATURE SWITCH,_ SET AT_ -40°F ____ __ ., . -· ---·- ·- ..: . . 

5 PRESSURE GAUGE_ 0• 300 PS I_._ . ·-----· ··-•----·· --------- ··•-·· ~-4 __ .. 1/4" LIQU_ID LEVEL SHUT~OFF VALVE ______ 
6 LIQUID LEVE_~_GAU_G_E ____ 

2~--- _3~_CR!OGEN IC BAYONET _C_D'!!'_~~!~ _ _!=AP ------·--·- . ---- ------ --·-" 
L._ 1-1/2" _MANUAL SLOWDOWN VALVE - - ---·-··· . ----- --- ------ ·--· 26 .. 'IAC_l!!JM _PBOB_E_ ~Q'-1_1-j_E_f_TION --.Jl_____ .Jl?'.' R_ELIEF_VALVE_SET .. ~T.280 PS_IG ______ -- 27 __ 2_" FRANGI_BLE DISK RATED AT< 20 PSI G 

9 1" FRANGIBLE 01 SK RATED AT 275 PSIG 28 I" SHUT-OFF VALVE ··-------- --10 2" VACUUM INSULATED L_IQ~ ID_ PHASE fl LLING VALVE ______ .... ·-- J2_ _PURGE _PLUG 
11 2" VACUUM INSULA!_EO~~~~S~ _f.I LL ING VALII_E__ ··---·--··-·--- 3.Q .. _2" .. SHUT-Off VALVE 
12 112" RELIEF VAL VE SET AT 280 PS (G_ clL. .____!--=!/1_'' 3-WAY VALVE - ---·--· ----·--·- ---·- . -- ------ ·---
13 1/4" PURGE VALVE ·---·- --------- I ,2 1/zn SHUT -OFF _Y.ALVE 

··-14 1-1/2" SHUT-Off VAl:VE 
·-· ---- ····---·-·-- -· ---- - . n .. l/2"_BACK-PRESSURE_ VALVE _______________________ 

1< 1-1'2" STRAINER .... ··- - .. --- 34 1/2" INSTRUMENT LIN_E SHUT-OFF VALVE 
16 1" BY-PASS VALVE 

---- 35 EXCESS FLOW CHECK. VALVE 

17 1-1/2" GAS W ITHORAWAL SOLENOID VALVE ----·- ----·- ---- --
18 1-1/2" PRESSURE BUILDING SOLENOID VALVE 

19 1-1/2" LIQUID W ITHORAWAL SOLENO IO VALVE 

~----, 

( 2 

l l I 

(K( ---r---------------7 -
J ,o,m m" o'.1 I 

I 26 

r--- - L----
2oA 20s I -I 21 [ 33~ ,~9A 9~~ _ I .,.,,m ~ IT -~ 5 / 6 I ~ .31. I rJ'~ 7' 7 '"32 29A ~'T' 296 I -r ,,. 22 

I ~! -I 
TO VENT STACII I I~ 

~~ 
go TO VENT STACK ' 1/JE - 1 Jl 

# I B 2~C PRESS, BLDG, _? I .., ~2.- A C IL . I 14A _14~ - -I 
. . I - 15 18 V-, ., 

lQ 12A - I J6. I 4 

f n rQ ~3~ I 
TO VE NT STACI\ 

~- I 

191? 

... "' I FILLING 23 
CONNECTION ~ 

t~ORIZER : 

I 21y_ 
9_ I 

25 30 ~J4C 1S l'<D I - -~ 

vv VI - - 1 12B TO VENT Of ' TO ? IPELINE 
. 

11 'Q STACK ', <( L---------------..1 n ~~1 
., 

'~3 
L...-.;..._ 

_J .. 1 -· 
:," . - 122 ~ - -

SUPERCEOES B-542675 

SCALE FIRST USED ON l TITLE FLOW DIAGRAM FOR 310-VCC ANO 600-VCC IN HYDROGEN SERVICE 

DRAWN DATE ISHErrS I SHEET NO. Q. 
J.R.W. 6.17-63 111 

Ill 
) 

LINDE COMPANY CH'K'D 
Ill 

JIC B-553224 
Ol 

DIVISION OF UNION C,<\RBIDE CORPORATION .__.__ 
TONAWANDA LABORATORIES APP'V'D 

<( 
TONAWANDA. N. Y. RAC 
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.,, 
·'• 

" i 

•• l 

LocatiOD 

Sllbjlct 

R. Dickson 

Fullerton 

Fire Insurance 
Fu.Ile rton Plant 

/ 
I 

vv 

Interoffice 

Locatian 

·Date 

'D. W. Hayward 

New York 

April 2, 1970 

Attached is .j, copy 0£ the FIA Inspection Report of October 31, 1969 which 
was just re~eived in Mr. Stetina's office. Mr. Stetina has left Colt and 
until further notice, will you direct h~s correspondence to me~ 

I . 
Our broker! feels and we agree, that particular attention should be given 
to Rebo~endations ##69-1, 169-5. §69-6 and 169-7: I would appreciate 

. your co i ents on the action you inte;id to take and on .any other recom- · 
menclation in t¥s :repor~.. 1 :' J. · O : ... : .. , , 

· .. ·, :;:J: .. ,:_~- . >_-> . 
'. . . i. ·. ·•,•', 

... ·~ ·t ~ 

. ;j ·'.•.· '.•:.• 
11, . . . ;;• .. 

·i1 :-:. ·:; . . ·. 
·I ,. 

1.-:,(/·:··. 
i .··' . 

,:I' 
<-·! 

DWH/si. 
_enc. 
·cc: a.· Vey l 

I 
,.! .. . \ 

• I -· ... _ 

·., 

·.d 
: i ' '. 

~- :·· l 
,; . i 

...... ! 
~; J 

' ' I ' ·' I . 
. ;. 
' 

· ~v .. , ....... u ~~;.>1.1-.·1'.!ci-....-.. 

:~· ~:;a.• r_c.:.:;~· ... ; .. 

. . 
, .. ,,. 

·., _,: .· ., 
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.· . . :@· . . FACTORY INSURANCE ASSOCIATION A ___ B ___ C -EASTERN REGIONAi. OFF'ICE CONFIDENTrAL 

INS~ECTfON REPORT 
HAl'ITP'ORD. CONNEC:l'ICU1 ot101 

I 

Thia ••port should be ,node OYOilob 
only to aufho,ized persona. 

1 · Conferred with Property of CRUCIBLE, INCORPORATED : 
Filo No. P-2183-E 

:Mr. llartfel. Plant 
·Engineer 

COLT INDUSTRIES DIVISION 
2100 E. ORANGETHORPE AVENUE 
FU'I,LERTON, ORANGE CO'tnt"'rY, CALIFORNIA. 

Key FHe No. E-7089 (69-7) 
lly ll.'8. Snider 
Dote Oct. 31, 1969 Hrs.4 

.... ~.-.. - ................... SPRINKLERS: Are no.t adequate, 
-:---.. - ......................... VALVES: Are aealod . 

. ~~WA.TERFLOW ALARMS: Local, Central Station !· . 
·l--;--SUPERVISORY COVERS: llaterflow, valves and 

MFA boxes 
---··PLANT OPERATION. 5 days 8 am to 5 pm 

IMPAIRMENT NOTIFICATION: Good 
............ WELDING & CUTTING: Fair 
·"·ELECTRICAL EQUIPMEHTt Good 
• .... '.'"''""'"'""' ... MAINTENANCE: Good 
..... - .......... ':~'""°CLEANLIHE5S: Good 

. R'ED TAGS USED? Yea 
TI.GS USED? To be 

·'.·--•:---•""'00'"' ........... SMOKING: Is cant,eflecl. 
.................... NATURE OF RISK: Metal worker 
"""'"'."'"'-'"""'"'"''''· .... ·PRODUCT: Stainless Steel Tube 

~---·-········WATCKMAH SERVICE, None satisfactory. ...................... CONSTRUCTION: 1 story 1001 masonry joist 
•·-·-...... , ........................... ROUNDS. 

I 

·'.PORTABLE FIRE EQUIPMENT, Is 
RECORDED SELF-INSPECTIONS: None, 
..;·-·-··PRIY ATE FIRE BRIGADE: None•· .. 
·-;------ PUBLIC FIRE DEPT: Good-Paid 
.~ ....... ~-... WATER SUPPLIES: Good 

ed • .,.... .. .................... ,flRE DIVISIONS: Normal 
............... SPECIAL HAZARDS: Special atmosphere furiaces 

solvent washing of steel tubing, not well cared 
fo~. . 

.. ----, ..... HIGH PILING (ft.): None PROTECTED: 

II there are anJ quea;ions conc:emlnt ;he recOlll-ncfotlons on this Ntport or JOU hove alternate solutlonli for thelft, plocrao contoct ••• 

A new 20,000 lb. draw bench is .in the process of·being installed. 
RECENT 
OIANGES 
ANO 
COMMINTS 

\'. INSPECTOR'S RECOMMENDATIONS: 
I 

' 

l ,. .. ,. 69•1' 
. ,• .... / _:. i" :. 

The following protection should be provided for the SS' presoak ke~osene wash· tank: . . . . . ,, 

One 

.. 

I . -
•,\.a • Two overflow pipes of not less than 4" diameter should be ~stalled to safel3 

drain the kerosene outside in.the event of an emergency. 

'·: b ... A fixed. p!pe double shot automatic foam system should be installei on this 
· tank. · · 

• , . . .; c • Draft curtains, as low as clearance permits, shoul(,l be placed to cut off the 
•.. presoak tank. 

. 

·: d • A bottom tank drainage system using two 8" or larger pipes f1tom the bottom 
of the tank and a pumping system which will automatically or manually drain 
the kerosene to a safe location outside in the event of an emergency • 

. e - A ventilation system using a low level pick-up should be installed to· exh~ust 
fumes that may collect in the degreaser pit (located beside the unit-steam 

WATER SUPPLIES TEST RESULTS 
G.P.M. Flow Location Stotle Reiilcl. Pres. Lecatlon Test.cl: 

i . , 

8" conn. to 1-12" city main .in .&. . 
Orangethorpe Avenue I • . 420 ASB. #1 10 60 Same ·• 10/31/69 

I .. 
RBS 

; 

. . ,. 
! 

•. i ' 
........ -:-..---..... Fr,e.Dept. Con11:. On'e Mtof,Ht Spa-. 16 

7 .. 5 
Thia r•port re11oint 11h• aole ond eirc:htaln property of the. foctory Insurance AuocloUc.n, ond ony ·••production . 
or disttilautloit the,eof to unouthoria.d ,-raon1, without th• written:per11ti1slon of the AuocleHon. ii ~nlowful. NBC 4 

. ' 
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..... 

' .. 
Crucible; Incorpora~ed . .• : . 

I i 
. : . ,, 1 ;' I ·• 

! 
69•1 (Continued) 

I 
heated) •. 

File No. P-2183 
• 2 'Key File Bo. E-7089 

~ ; 

f • Per:bneter vent - ·A perimeter vent system using mechanical draft exhaust to 
the 'outside; providing.adequate veCilation for the kerosene tank should be 
provided, to maintain the surface air below the L.E.L. with a safety factor 
of 4. 1 · 

I 

. An open head deluge system/of sprinkler protection should be pr~vided for the' 
cooling tower located against the west wall~ The system should be hydraulicqlly 

-calculated to ;5 gpm p~r sq. ft. Plans should be submitted to F. I. A. prioi; to 
iutallation, for.review and appr~val. 

:· - 11 · . . / :-, l· _ ~9•3 ·, 1'he11 following controls should be provided for the Parker Boiier: 

· II · a • Fuel pressure supervision shall be provided .. by approved pressure switches · 
. . ! . .•. interlocked to accomplish a non-recycling safety shutdown in the event· of 
._.:_· __ ~' ~tr_ -.~ _ -_-__ - . either. high or_ low fuel· gas pressure. . _ 

': · I!':. ';'{'' . _ . 1>·. - An approved safety shut-off valve of the ~nual reset type shall be projic:J~d 
f! , . · · • . · ._ in the main· gas line to the burner. An approved safety shut-of£ valve $h41l_ 

. ~ ·· · be provided downstream from the manual reset valve. A normally open, fully ' 
.· . f, • . . ,·_ 

, .. •' :··-t ·. • • ported, electrically operated valve shall be provided in a vent line connec-
.- _': ·. ,1·1 :: ted between the two safety shut.,-off valves. The vent pipe shall· be run to 
< · •·• ;1:;· the outside atmosphere. The size of the vent line shall be 1-½;". A manually 

-·-~· _·ji. operated ].ubricated plug cock shall be located dow.stream of both safety. 
· 'i- _- · i! ' shut-off valves to permit leakage testing of the valves • 
. :, :, '!l . . 
' ',.· '-JI · .. 69-4 :. Automatic sprinkler protection on wood worker schedule should be provided for 

:; · 1!. • the 241 X 64 1 Carpenter Shop Canopy located 50' frOUl the NE corner of the plant • 
. , / ,.-• !\ • . o t I 

:_ /:; ~ · 69-S·. All flammable liquids should be retn0ved from the maintenance · area where welding 
_.· ' .. · ·1· · is frequently done. F. I. A.'s welding tag system or a similar system should 

!... 
·'._'_,I_-. 69:-6. :r:::: maintenance of fire protection equipment should be made the responsi. 

bility of a competent employee and weekly inspection of fire protection equip-
-·-•.-_·._ .. __ · ii · .ment should be made with report filled out, reviewed by the superintendent or 

. '; ··;· , : .· other official with authority to have deficiencies corrected,. and filed for 
.-:_-;, • _ 1 _· · •' •• examination by Factory Insurance. Association representative. Impairmet1~s to any 

fire protection equipment should be repor.ted to the local_Factory Insurance As• 
; · sociation Office, such notification· to be as much in advance of actual ilnpairment 

·. as possible.:. · · ' . 

.. .. .. 
I 69•r· 

• I 

' r 

A private . fire brigade should be organized, trained 'aud drilled. at regular _ 
intanals.. · · 

i 
, . 

. .,.-,·. 
.. . . •:.,. .-
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